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TOWARDS THE PSYCHIATRY OF THE FUTURE: HUMANISTIC PRACTICE, BIOPSYCHOSOCIAL 
CRITICAL THINKING AND BETTER WORKING CONDITIONS AS FOUNDATIONS FOR 
WORKFORCE RETENTION 
 

Introduction 
 
Across Europe, psychiatry is facing increasing difficulties in attracting and retaining 
professionals. Although the magnitude of the problem differs between countries, concerns 
regarding workforce shortages, burnout, professional dissatisfaction, and early career 
attrition are becoming progressively more visible within mental health systems. In some 
regions, vacant training posts remain unfilled, while in others the challenge is less about 
recruitment itself and more about long-term retention and sustainability. Regardless of 
these differences, the growing strain on psychiatric services suggests the need for a deeper 
reflection on the future identity and culture of the profession. 
 
Workforce crises are often approached through simplistic solutions: increasing financial 
incentives, promoting neuroscientific advances, or attempting to improve the public image 
of psychiatry through marketing-oriented campaigns. While these strategies may have some 
utility, they risk overlooking a more fundamental question: what kind of profession are 
future psychiatrists being invited to join? 
 
The current debate should not focus solely on how to recruit more professionals, but also on 
whether psychiatry is capable of offering a coherent, sustainable, and meaningful 
professional identity aligned with the expectations and values of new generations of doctors. 
 
Beyond Defensive and Oversimplified Narratives 
 
Psychiatry occupies a uniquely complex position within medicine. It deals not only with 
symptoms and diagnoses, but also with subjectivity, suffering, relationships, ethics, 
uncertainty, and social context. Yet, in response to criticism or public mistrust, the specialty 
sometimes reacts by reinforcing excessively reductionist or defensive narratives, presenting 
itself almost exclusively through a biomedical lens. 
 
Although biological research and neuroscientific advances remain essential components of 
psychiatric practice, reducing psychiatry to a purely biological discipline may paradoxically 
weaken rather than strengthen its professional identity. Such an approach risks neglecting 
many of the dimensions that make psychiatry meaningful both for patients and for 
professionals themselves. 
 
At the same time, criticism directed toward psychiatric practice is too often interpreted as 
an attack on the legitimacy of the specialty. Debates surrounding coercion, 
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overmedicalization, diagnostic inflation, pharmaceutical influence, or social determinants of 
mental health can generate defensive reactions that hinder open reflection. However, 
professions with strong and mature identities are not defined by the absence of criticism, 
but by their capacity to engage critically with their own limitations and contradictions. 
 
Young psychiatrists and trainees increasingly value intellectual honesty, ethical reflection, 
interdisciplinarity, and the ability to tolerate uncertainty. The future attractiveness of 
psychiatry may therefore depend less on presenting the discipline as unquestionable, and 
more on demonstrating that it is capable of evolving, reflecting, and improving. 
 
Reclaiming Psychiatry as a Humanistic and Biopsychosocial Discipline Psychiatry has 
historically drawn strength from its integrative nature. Unlike many other medical 
specialties, it cannot be fully understood through biological mechanisms alone. Mental 
suffering emerges within interpersonal, developmental, cultural, and socioeconomic 
contexts, requiring approaches that combine scientific rigor with human understanding. 
 
The biopsychosocial model, despite its imperfections and frequent superficial use, continues 
to offer an important conceptual framework for psychiatric practice. A psychiatry of the 
future should not abandon biological knowledge, but rather integrate it meaningfully with 
psychological, relational, and social perspectives. 
 
For many professionals, what makes psychiatry attractive is precisely this complexity. The 
opportunity to understand narratives, explore meaning, accompany vulnerable individuals, 
and work within multidisciplinary teams often represents a major source of professional 
identity and satisfaction. Humanistic practice should therefore not be seen as secondary or 
nostalgic, but as a central pillar of contemporary psychiatric care. 
 
Moreover, a more humanistic psychiatry may also contribute to reducing stigma within the 
profession itself. In some medical environments, psychiatry continues to be perceived as less 
“medical” due to its engagement with subjectivity and psychosocial factors. Attempting to 
counter this stigma by embracing rigid biomedical reductionism may ultimately reinforce 
insecurity rather than confidence. Psychiatry does not need to imitate other specialties to 
justify its legitimacy; its value lies precisely in its capacity to bridge medicine, psychology, 
ethics, and social understanding. 
 
Working Conditions and the Sustainability of the Profession 
 
The workforce crisis in psychiatry cannot be separated from the working conditions 
experienced by professionals. Burnout, emotional exhaustion, moral distress, excessive 
administrative demands, and lack of supervision are increasingly reported across European 
healthcare systems, particularly among trainees and early-career psychiatrists. 
 
In many settings, professionals experience a growing tension between the values that 
initially attracted them to psychiatry and the realities of clinical practice. Time pressures, 
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understaffing, fragmented care pathways, and bureaucratic demands may progressively 
erode opportunities for reflective practice, therapeutic relationships, and professional 
development. 
 
This disconnection has important consequences for workforce retention. Recruitment alone 
is insufficient if professionals subsequently leave the specialty, reduce their clinical 
involvement, or develop chronic dissatisfaction and emotional exhaustion. Sustainable 
mental healthcare systems require not only more psychiatrists, but healthier psychiatrists. 
Work-life balance therefore should not be dismissed as a secondary or generational concern. 
New generations of doctors increasingly prioritize professional environments that allow 
personal wellbeing, supportive supervision, flexibility, and sustainable career development. 
Rather than interpreting these expectations as signs of reduced commitment, psychiatry 
should recognize them as legitimate responses to historically unhealthy professional 
cultures. 
 
A profession dedicated to mental health should be particularly capable of recognizing the 
psychological impact of working environments on its own professionals. 
 
The Value of Critical Reflection 
 
One of the greatest strengths psychiatry could develop in the coming decades is the ability 
to embrace critical reflection without experiencing it as institutional fragility. Reflective 
cultures do not weaken professional legitimacy; they strengthen it. 
 
Openly discussing ethical tensions, limitations of evidence, unintended consequences of 
interventions, or structural inequalities affecting mental health care should not be viewed as 
threats to psychiatry. On the contrary, such discussions may increase trust among both 
professionals and society. 
 
Future psychiatrists are likely to be attracted not by certainty or ideological rigidity, but by 
disciplines capable of complexity, humility, and continuous improvement. This includes 
recognizing historical mistakes, critically evaluating current practices, and remaining open to 
dialogue with patients, families, and other disciplines. 
 
Importantly, critical reflection should also extend to training culture itself. Hierarchical 
environments, emotional neglect during training, lack of mentorship, or normalization of 
unhealthy working patterns can significantly shape professional dissatisfaction. Building 
healthier psychiatric cultures requires attention not only to patients, but also to the 
emotional and educational experiences of professionals. 
 
Conclusion 
 
The current recruitment and retention challenges facing psychiatry in Europe represent 
more than a workforce problem. They reflect broader questions regarding professional 
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identity, institutional culture, and the sustainability of mental healthcare systems. 
 
The future attractiveness of psychiatry will likely depend not only on scientific innovation, 
but also on the profession’s capacity to remain humanistic, reflective, and ethically 
grounded. Humanistic practice, biopsychosocial thinking, supportive supervision, and 
healthier working conditions should not be viewed as secondary ideals, but as central 
foundations for the future of the discipline. 
 
Rather than responding defensively to criticism or uncertainty, psychiatry has the 
opportunity to use reflection strategically: improving practices, strengthening professional 
identity, and creating environments where both patients and professionals can genuinely 
thrive. 
 
The key question is therefore not simply how to recruit more psychiatrists, but what kind of 
psychiatry future generations will ultimately choose to join. 
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