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that will be beneficial to the student subscribers of the PSI. 

Currently I am involved in the organisation of the Early Career 

Network, a new initiative of SAG aiming to provide final year 

students and recent graduates the opportunity to gain insight 

into the various fields of psychology. Each of the evenings 

therefore consists of talks from practicing psychologists and 

psychologists in training. So far the evenings have been very 

successful and the speakers have been excellent. I have really 

enjoyed helping with the organising of these events. I have 

highlighted my involvement with the ECN as I feel this is an 

excellent example of what SAG has to offer current students. 

Being part of the ECN has given me the opportunity to meet with 

several practicing psychologists and psychologists in training. 

It has also provided me with organisation skills that I don’t think 

I would have picked up otherwise. Overall, getting involved with 

a group like SAG has been really enjoyable. Each of the roles 

within the committee overlap to some degree, which prompts 

great interaction within the group. It is very exciting to work 

with a group of enthusiastic people generating new ideas and 

suggestions in a relaxed environment.

Volunteering in Psychology 

Departments – Quid Pro Quo?

Conal Twomey & Michael Byrne

Conal Twomey is a postgraduate student at the UCD School 

of Psychology and Research Assistant with Roscommon 

Integrated Services HSE West. Michael Byrne is Principal 

Psychology Manager, also with Roscommon Integrated 

Services, HSE West. Correspondence should be direct to 

the second author at michaelj.byrne@hse.ie.

Introduction

While it may serve many functions (e.g., altruism, self-

enhancement), volunteering can provide a stepping stone to 

paid employment (Houle, Sagarin, & Kaplan, 2005). From this 

perspective, many volunteer roles are akin to unpaid internships 

that are becoming increasingly common and necessary for 

career progression, especially in more high status jobs (Curiale, 

2010).

Due to the poor psychology career structure in Ireland for 

postgraduates, many resort to either undertaking further 

academic study and/or gaining clinical experience wherever 

they can. Although there is a growing number of available 

academic programmes, opportunities for clinical experience 

are scarce. Most posts are unpaid, and the few that are paid 

can routinely attract as many as 200 applicants.

Unfortunately, this volunteering does not pay off for many, at 

least in the short-term.  Regarding those who want to enrol 

onto clinical psychology doctorate programmes (hereafter 

referred to as DClinPsy programmes, though it is noted that 

2 of the 4 Irish universities confer the qualification Doctorate 

in Clinical Psychology, while two others confer a Doctorate of 

Psychological Science in Clinical Psychology), it takes them 

10 years on average to do so inclusive of their undergraduate 

degree. Recent research showed that 71% of clinical trainees 

had previously held the entry-level (paid and/or voluntary) 

position of psychology assistant, and 45% had held the position 

of research assistant (RA), typically for longer than a period of 6 

months (O’Shea & Byrne, 2011). So experience in these types 

of posts appears beneficial to career progression.

Many stakeholders have expressed the view on online forums 

(e.g., Assistant Psychology Google Group, 2011) that this 

situation leads to both the exploitation of volunteers and the 

creation of an elitist culture whereby only those who can afford 

to volunteer can progress in psychology. These arguments 

have also been made in other professions (Perlin, 2011; 

Curiale, 2010). However, in the light of little or no Health Service 

Executive (HSE) funding for psychology roles at entry-level, and 

the public service recruitment moratorium, for the time being it 

is difficult to see a feasible alternative to taking on volunteers, 

other than not recruiting them in the first place.

In an environment of increasing emphasis on evidence-based 

decision-making and clinical practice, from 2007 the HSE 

Psychology Department in Roscommon embarked on a 

multistreamed research programme (e.g., primary care and/

or mental health service provision, clinical psychology training). 

This involved recruiting several volunteers, assigning each to 

ideally one research stream, and supervising their work. Most 

worked on site 3 to 4 days per week, while some others worked 

off-site. 

As informed by research profiling unmet local clinical need 

(Hughes, Byrne, & Synnott, 2010), and in a context of both 

decreased funding for the roll-out of Vision for Change 

(Department of Health & Children, 2006; A Vision for Change 

Monitoring Group, 2011) and no funding for primary care 

adult mental health posts, the HSE Psychology Department 

in Roscommon also interviewed for, and took on, successive 

cohorts of volunteer primary care adult mental health 

practitioners (PCAMHPs) in September 2009 and September 

2010.  Inspired by the concept of graduate mental health 

workers in the UK (Department of Health, 2000), these posts 

are similar to that of the UK’s Improving Access to Psychological 

Services (IAPT) low intensity worker training posts (Clark & 

Turpin, 2008; O’Shea & Byrne, submitted). These PCAMHPs 

provided a predominantly cognitive behavioural therapy (CBT) 

focused and high throughput service using a stepped-care 

model (White, 2008). The aspiration is that by presenting an 

evaluated exemplar of good practice (Bourke & Byrne, in press) 

to senior HSE managers, they will in time consider creating a 

new value-for-money grade of PCAMHP, and that such posts 

will provide an improved career structure for postgraduates, 

particularly in psychology.
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This article profiles the volunteers who have worked as either 

RAs or PCAMHPs in the HSE Psychology Department in 

Roscommon since 2007, and aims to highlight the challenges 

and benefits involved in taking up such positions.  Moreover, it 

aims to consider the implications of the volunteers’ experiences 

with regard to the “exploitation” and “elitism” charges ascribed 

by many to such voluntary roles. In addition, it aims to provide 

guidance on how these posts can be engineered to facilitate 

positive experiences for all concerned.

Method

Research Design

In order to profile the past experiences of volunteers, the survey 

questionnaire (copies of which are available from the second 

author) consisted of six sections: background of participants; 

practicalities of volunteering in Roscommon; financial 

considerations of volunteering; career and competency 

development; experiences of applying for DClinPsy 

programmes; and satisfaction with volunteering. The survey 

was accessible online, on a survey hosting website (LimeSurvey 

1.91, 2011). All responses were set as anonymous.

Participants

Using email addresses provided by the second author, the first 

author contacted 22 participants who had worked or were 

working as volunteers in the HSE Psychology Department 

in Roscommon and asked them to participate in a survey 

regarding their volunteer experience in Roscommon. To 

facilitate informed consent, a cover email outlined the nature 

of the study, including highlighting that participation was 

voluntary. The survey was accessed by clicking on a link in 

the cover email. Nineteen participants (i.e., a response rate of 

86.4%) completed the survey. Thirteen were RAs and 6 were 

PCAMHPs. The age range at the time of data collection was 

23–34 years (M = 26.58; SD = 3.37) and the gender ratio was 

5.3 females to 1 male. The age range at the commencement 

of voluntary posts was 20–32 years (M = 24.94; SD = 3.45).

The age range for RAs at the commencement of voluntary 

posts was 20–28 years (M = 24.15; SD = 2.91). The age range 

for PCAMHPs at the commencement of voluntary posts was 

22–30 years (M = 26.66, SD = 4.17). Fourteen participants had 

left their voluntary post at the time of data collection, and 5 

individuals were still volunteering.

Procedure

The first author collated survey responses using Microsoft Excel 

and analysed each of the six sections of the survey. Responses 

to the qualitative type survey questions were analysed using 

thematic analysis (Braun & Clarke, 2006). Responses to the 

quantitative type survey questions were analysed using basic 

statistical analysis (e.g., percentages, means etc).

Findings

The findings of this study are organised under the following 

four themes that emerged most prominently in the data: 

the financial strain felt by participants; DClinPsy application 

and career benefits; the generally high satisfaction level of 

participants; and the benefits for Roscommon HSE and the 

general public. Before exploring these themes however, it is 

useful to provide some basic information about the background 

of the participants, and the practicalities of volunteering in 

Roscommon.

All but 6 of the participants (all RAs) had postgraduate academic 

experience in psychology before volunteering in Roscommon 

(see Table 1). In terms of psychology-related work experience, 9 

individuals had worked in paid positions and 15 had voluntary-

only experience (see Table 2). All participants were primarily 

motivated to volunteer in Roscommon to further their career. 

More specifically, several mentioned wanting to develop their 

research skills (n = 13) and clinical skills (n = 6), while others 

wanted to gain experience working in a clinical setting (n = 6). 

Seven individuals wanted to enhance their curriculum vitae with 

a view of gaining future employment within clinical psychology. 

All motivations were in some way related to clinical psychology 

career progression.

Table 1. Participants’ Educational Experience When They Began Working in Roscommon

Qualification No. of Participants (n = 19)

Undergraduate 

•  BA/BSc Psychology 16

•  HDipPsych 3

Postgraduate

•  MSc Applied Psychology 8

•  MSc Applied Psychology (currently undertaking at time of application) 2

•  MSc Health Psychology 2

•  MPhil Applied Psychology* 1

•  PhD (currently undertaking; in final year at time of application) 1

•  No postgraduate experience** 6

* One participant had both an MSc and MPhil in Applied Psychology

** All 6 participants with no postgraduate experience were RAs
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Table 2. Participants’ Psychology-Related Work Experience When They Began Working in Roscommon (n = 19)

Position Example settings No. of Participants*

Paid (n=9)

•  ABA/special needs tutor •  Classroom, summer camps 7

•  Care assistant •  Residential unit, hospital 6

•  Assistant psychologist •  Rehabilitation (abroad) 1

•  Assistant educational psychologist •  Educational settings (abroad) 1

•  Other (social worker, respite worker, relief programme facilitator) •  Government department, Addiction Clinic 3

Voluntary (n=15)

•  Assistant psychologist •  HSE, local mental health units 5

•  Mentor (teen, student, big brother) •  College, community 4

•  Counselling (e.g., telephone helplines) •  Crisis Pregnancy Agency, GROW, Childline 4

•  Other (e.g., homework assistant, special needs coach, 

summer camp facilitator, social club assistant, scout leader)

•  School, community, summer camps 10

*Some participants fall into more than one category

The duration of volunteers’ posts ranged from 3 to 14 months 

(M = 8.42). Twelve participants worked exclusively on-site, with 

hours ranging from 2 to 5 days per week (M = 3.66). Three 

participants (RAs) worked exclusively off-site, for varying 

numbers of hours per week. Four (RAs) worked both onsite and 

offsite, also with varying hours. Nine participants commuted 

from home and 7 relocated to Roscommon.

Theme 1: The Financial Strain Felt by Participants.

On a five-point Likert scale, 14 out of the 19 participants 

(73.6%) indicated that volunteering in Roscommon was either 

a “substantial” or a “very big” financial burden (see Figure 1 

below). Moreover, when responding to the open ended question 

“What was the most challenging/difficult aspect of your overall 

experience in Roscommon?“13 participants (68%) highlighted 

that the financial side/self-funding was the biggest challenge. 

Second only to the suggestion that more structure in the roles 

would improve the experience of future volunteers, financial 

assistance (n = 6; e.g., travel expenses) was also highlighted as 

a potential improvement.

Participants noted how they had to absorb various costs as 

a result of volunteering in Roscommon. For example, the 7 

individuals who relocated to Roscommon incurred costs such 

as rent, and the 9 who commuted from home incurred daily 

travel costs. No direct funding was provided by the HSE or 

elsewhere to cover these costs. Participants funded their 

volunteering in various ways: 14 (73.7%) worked in part-time 

jobs; 5 relied primarily on their parents for their funding; 3 relied 

on social welfare/unemployment benefit; and 2 relied primarily 

on personal savings.

Theme 2: DClinPsy Application and Career Benefits

With regard to DClinPsy application benefits, 10 out of the 13 

(76.9%) who applied for DClinPsy programmes after leaving 

Roscommon were called for at least an interview, with all 

6 PCAMHPs called for interview. While 6 of the volunteers 

had unsuccessfully applied for DClinPsy programmes before 

volunteering in Roscommon, 5 of the 13 (or 38%) who applied 

for such programmes having volunteered in Roscommon were 

successful. Of these 5 successful applicants, 4 received an 

offer of a programme place within their first year of application 

(post-leaving Roscommon). All 5 reported that volunteering in 

Roscommon was highly influential in their success. The success 

rate was significantly higher for PCAMHPs than RAs. Four 

of the 6 PCAMHPs (or 66.6%) who applied were successful, 

compared to only 1 of the 7 RAs (or 14%) who applied. The 

six successful DClinPsy applicants had an average age of 26.8 

years (SD = 3.56).

The DClinPsy success rate improvements were complemented 

by participants’ generally high rating and reporting of clinical, 

research and personal competency development (on five-

point Likert scales). Participants also reported increasing their 

organisational knowledge during their time in Roscommon. 

Notably, all 6 PCAMHPs reported that their clinical competencies 

were developed to “A very large extent” or “A large extent”. 

Moreover, in terms of research competencies, 12 of the 13 

(92.4%) RAs felt these competencies were at least developed 

to a moderate level with 8 (61.6%) reporting development to 

“To a very large extent” or “A large extent.” The ratings and 

examples for participants’ competencies development are 

displayed in Table 3. 

The volunteering experience of some assisted their career 

progression in other ways. Two participants left for paid RA 

posts elsewhere before their 12 month contract expired, one 

was working privately as a psychotherapist, and another had 

enrolled on a DEdPsy programme in the UK.
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No Financial Burden at all
5.2%

A Relatively Small Financial
Burden 10.5%

Neither a Burden nor
Not a Burden 10.5%

A Substantial Financial Burden
36.8%

A Very Big Financial Burden
36.8%

Figure 1. The Financial Burden of Volunteering in Roscommon
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Table 3. Participant Rating of the Extent of Competency Development as a Result of Volunteering in Roscommon

Not at All A Little Moderately To a Large 

Extent

To a Very 

Large Extent

Examples of how Competencies 

were Developed 

Clinical  

(PCAMHPs only; n = 6)
0 0 0

1 

(13.7%)

5 

(83.3%)

Carrying out low intensity CBT 

and group interventions

Research  

(RAs only; n = 13)

1 

(7.7%)
0

4 

(30.8%)

5 

(38.5%)

3 

(23.1%)

Data collection, conducting 

literature reviews, producing 

publications

Personal/Self-Development  

(n = 19) 
0

1 

(5.2%)

5 

(26.3%)

6 

(31.6%)

7 

(36.8%)

Improving communication skills, 

self-reflection

Organisational Knowledge  

(n = 19)

1 

(5.2%)

1 

(5.2%)

5 

(26.3%)

3 

(15.8%)

9 

(47.4%)

Attending departmental meetings 

and HSE training

Table 4. Participant Satisfaction Levels with Volunteering in Roscommon

Very Dissatisfied Dissatisfied Neither Satisfied 

nor Dissatisfied

Satisfied Very Satisfied

Overall satisfaction 0
1 

(5.3%)

6 

(31.6%)

6 

(31.6%)

6 

(31.6%)

Satisfaction with supervisor
1 

(5.3%)

1 

(5.3%)

2 

(10.5%)

7 

(36.8%)

8 

(42.1%)

Satisfaction with facilities/

working environment

1 

(5.3%)

1 

(5.3%)

6 

(31.6%)

6 

(31.6%)

5 

(26.3%)
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On three separate 5-point Likert scales, participants were 

asked to indicate their overall satisfaction with volunteering in 

Roscommon, their level of satisfaction with their supervisor, 

and their satisfaction with the facilities/working environment 

in Roscommon. Twelve (63.2%) participants were “very 

satisfied” or “satisfied” with volunteering in Roscommon, 15 

(78.9%) were “very satisfied” or “satisfied” with their supervisor 

and 11 (57.9%) were “very satisfied” or “satisfied” with the 

facilities/working environment in Roscommon. However, some 

participants were less satisfied (see Table 4). 

The most prominent reasons given for participant dissatisfaction 

(aside from financial constraints) were the “lack of structure in 

the roles” (e.g., no set supervision times, not enough structure 

in training, no set deadlines; n = 7); “the considerable time 

commitment involved in volunteering” (n = 3); “the lack of 

collaboration with colleagues and other psychologists” (n = 3); 

“unsatisfactory training” (e.g., no CBT role-plays; n = 2); and  

“unsatisfactory facilities” (e.g., poor computers and printers; n 

= 2).  

The Roscommon HSE Psychology Department benefited 

considerably in the areas of research and service provision (as 

did the general public). Twenty-nine papers (by both RAs and 

PCAMHPs) where either published or accepted for publication. 

The number of publications per person ranged from 0 to 5 

(M = 1.47) with articles published in a wide variety of journals 

including The Irish Psychologist (of the Psychological Society 

of Ireland; PSI), Clinical Psychology Forum (of the Division of 

Clinical Psychology of the British Psychological Society; BPS), 

the Irish Journal of Psychological Medicine, the Medico-Legal 

Journal of Ireland, Irish Psychiatrist, and Forum (of the Irish 

College of General Practitioners; ICGP).  

Regarding service provision, a range of services were provided 

to the general public by PCAMHPs who received intensive 

initial training and who worked under the clinical supervision of 

the principal psychology manager. These services consisted of 

a stepped-care model that included one-on-one low intensity 

time-limited CBT; group psychoeducational interventions; and 

a walk-in clinic (Bourke & Byrne, in press).

Theme 3: The Generally High Satisfaction Level of Participants 

Theme 4: Benefits for Roscommon HSE and the General Public
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Discussion

The aim of this article was to highlight the challenges and benefits 

involved with volunteering in the Psychology Department in 

Roscommon, in the context of charges of  “exploitation” and 

“elitism” often made against career orientated voluntary posts. 

In this section, the findings in relation to each of these charges 

will be discussed in turn. Following this, using the findings of 

this study, the potential benefits of recruiting volunteers will be 

outlined, and recommendations for future volunteer posts will 

be provided. The closing section provides a brief summation of 

methodological issues and suggested areas for future research.

Exploitation

Supporting the argument that volunteers (or unpaid interns) are 

often exploited or “taken advantage” of (Curiale, 2010; Perlin 

2011), most participants in this study worked 3 to 4 days a 

week, and other than the occasional payment from funds 

generated from training provided by Roscommon Psychology 

Department members or from indirect research grants, they 

were not monetarily reimbursed for their work. Hence, it was 

not surprising that feeling under significant financial strain, most 

participants worked in part-time jobs, and some relied on the 

support of significant others and personal savings, in order to 

fund their volunteering.

In return for this significant financial commitment, and in line 

with other research (e.g., MacNeela, 2008), many volunteers 

reported significant career progression benefits from 

volunteering in Roscommon. While possibly an underestimation, 

given that 1 of the 3 nonrespondents also got onto a DClinPsy 

programme, DClinPsy application success rates rose from 0% 

for those applying before volunteering in Roscommon to 38% 

for those applying after volunteering in Roscommon. Moreover, 

10 of the 13 participating volunteers (76.9%) who applied post-

Roscommon to DClinPsy programmes were at least called 

for first round interviews. Additionally, some other volunteers 

progressed onto paid employment in similar posts (e.g., 

psychotherapist) and onto other postgraduate programmes 

(e.g., DEdPsy). These career benefits are unsurprising given 

the reported development of various competencies (e.g., 

clinical, research, personal and organisational knowledge). 

Furthermore, it is likely that intracohort learning (e.g., sharing 

academic materials, peer consultation, group reflective 

practice) contributed to the learning of participant volunteers.

Participants also reported generally high levels of satisfaction 

with their overall volunteering experience, supervisor and 

working environment/facilities. As individuals tend to have 

more positive volunteer experiences when volunteering 

in ways that meet their motives (Houle et al., 2005), the 

satisfaction levels were possibly high because their experience 

in Roscommon allowed many participants to meet their 

stated volunteering motive of career progression.  Moreover, 

these satisfaction rates are on a par with psychology 

internship satisfaction levels reported by undergraduates in 

South Africa (78.3%; n =83; Pillay & Johnson, 2011) and in 

predominantly business internships by college students in 

America (M = 5.45, SD = 1.29 on a 10-point scale; n = 261; 

D’Abate, Youndt & Wenzel, 2009).

That some participants expressed dissatisfaction may indicate 

an absence of socially desirable responding. However, 

the principal psychology manager would readily admit to 

shortcomings such as an absence of funding, irregular formal 

use of learning contracts, inadequate equipment, insufficient 

opportunities to observe clinical practice, and not responding 

to some draft research paper write-ups in a timely manner.

So were volunteers exploited or treated unfairly? Although 

the significant commitment asked of them placed most under 

considerable financial strain, volunteering for many coincided 

with career progression, something that most ascribed to 

competency development across multiple domains while 

volunteering in Roscommon. Hence, it may be reasonable 

to conclude that there was a “quid-pro-quo” exchange 

between the HSE Psychology Department in Roscommon 

and participants. Furthermore, as the longest volunteer post 

duration was 14 months and the average duration was just 

under eight and a half months, the potential for “exploitation” 

only existed for a relatively short period of time.

Elitism 

“Elitism”, has, like exploitation, been ascribed by many 

commentators to the spread of volunteer psychology positions 

in Ireland, as well as more generally to unpaid internships 

(Curiale, 2010; Perlin 2011). While it is probably inaccurate to 

attach the tag of elite to the participants, this study’s findings 

do suggest that having a financial safety net empowered them 

to commit to volunteering. For example, the finding that only 3 

(15.8%) participants were on social welfare benefit suggests 

that most participants had financial resources available 

(e.g., savings) to assist them in absorbing the sizeable costs 

associated with volunteering.

To ease the financial strain on volunteers, all such posts are 

now registered on JobBridge (2011), the government funded 

National Internship Scheme that provides an additional €50 

per week on top of social welfare entitlements. This counters 

the  “elitism” implication as it will likely make future roles more 

attractive to those low on financial resources. Furthermore, 

the aspiration is that in time the Roscommon Psychology 

Department, and other departments, will become centres of 

excellence that attract either ongoing research funding and/or 

permanent funding of these posts, be they RA posts, a newly 
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created grade of PCAMHP, or other posts. Similar to IAPT posts 

in the UK, and as suggested by the New Ways of Working 

initiative, experience in such posts could count towards an 

eventual DClinPsyc qualification (i.e., serve as the first year of 

same). Three prequalification levels could be established: (1) 

psychology assistant; (2) senior psychology assistant; and 

(3) psychology associate, with responsibility and intensity of 

service provision increasing with each level. This progressive 

plan could create thousands of jobs and dramatically augment 

service provision capacity. It would also mean that the current 

mushroom career structure (where all the funding is allocated 

at the top) would change to a Christmas Tree type structure 

(Lavender & Hope, 2007).

Overall then, although a financial safety net undoubtedly was 

an important factor in many participants’ volunteering, initiatives 

such as JobBridge will decrease the degree of reliance on such 

supports for future post-holders. Moreover, it is hoped that (much 

needed) government funding will be secured for these roles 

based on what has been achieved. Thus it is debatable whether 

the “elitism” argument if applied to this study, is a valid one.

The Benefits of Hiring Psychology Volunteers 

The presence of volunteers in Roscommon considerably 

increased research output and provided a primary care service 

that would otherwise not have been provided. Although 

some may question whether these posts represented job 

displacement, in Ireland there are no salaried RA or PCAMHP 

posts in HSE Psychology Departments. Indeed, possibly 

the most significant benefit of having these volunteers in 

Roscommon is that they afford the Roscommon Psychology 

Department the opportunity to provide an exemplar of good 

practice, as opposed to just a concept, in the hope that senior 

management will ultimately decide to fund such posts given 

that they represent good value for money.     

Much of the published research undertaken in Roscommon has 

concerned advancing the quality of both clinical training (e.g., 

O’Shea & Byrne, 2011) and service provision (e.g., Guckian & 

Byrne, 2010; Ní Shiothcháin & Byrne, 2009), highlighting the 

need for psychology posts (e.g., Hughes et al., 2010), and, 

more importantly, profiling the concerns of the psychology 

profession and community in Ireland. Such publications can 

assist in projecting a positive image of our profession, partly 

by empowering the Heads of Psychology Services Ireland 

(HPSI) members to more productively input into national fora. 

In addition to providing a forum for debate, they also can 

potentially increase the sense of “we-ness” and solidarity 

amongst psychologists in Ireland.

Recommendations for Future Volunteer Posts

Aside from the provision of financial assistance to volunteers 

via schemes like JobBridge (2011) mentioned above, this 

study illuminates other areas for improvement for future 

voluntary roles in Psychology Departments. The reported lack 

of structure in the voluntary roles could be addressed by both 

supervisors and volunteers signing a collaboratively formulated 

learning contract (see Table 5). Similar to clinical placement 

Table 5. Sample Headings for Learning Contracts

Generic Skills

• Health services knowledge (e.g., role of a psychologist and trainees, how a psychology department  

& wider organisation functions)

• Communication skills (e.g., report writing, oral reporting)

• Organisational skills (e.g., workload management) 

• Teamwork skills (e.g., knowledge of roles, and dynamics / challenges, level of participation)

• Personal skills (e.g., self-reflection, self-understanding)

• Interview skills (e.g., preparing for DClinPsy programmes)

Clinical Posts

• Assessment (e.g., knowledge of psychometric instruments, interview and observational skills)

• Formulation (e.g., ability to integrate assessment findings)

• Intervention (e.g., knowledge of theoretical models) 

• Evaluation

Research Posts 

• Generating a research idea • Collecting data

• Designing research (to answer research questions) • Quantitative data analysis

• Conducting literature reviews • Qualitative data analysis

• Applying for ethics approval • Presenting results

• Applying for funding • Critiquing one’s own, or other’s research

• Designing quantitative research • Orally presenting research

• Designing qualitative research • Getting research published

• Recruiting participants
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contracts for those on DClinPsy programmes, these contracts 

would entail initial assessment of volunteer competencies and 

follow-up assessments on a regular basis (e.g., every 2 to 3 

months). Such contracting and monitoring would facilitate 

volunteers developing desired competencies.  Additionally, in 

terms of improving structure, set supervision times could be 

established, and set deadlines for completion of certain tasks 

(e.g., literature reviews, service audits) could be agreed upon.

Regarding the expressed need for “greater collaboration 

with colleagues and other psychologists”, research projects 

could be undertaken by teams of RAs, and PCAMHPs could 

collaborate more with RAs (e.g., in service audits). In this 

way, team working, which is becoming increasingly important 

in mental health settings (Byrne & Onyett, 2010), could be 

fostered effectively.

Finally, to ensure that satisfactory training and facilities are 

provided for volunteers in each psychology unit that employs 

them, the PSI (or a similar body) could inspect and accredit all 

psychology volunteer positions based on set criteria. In a similar 

vein, the lack of practical psychology experience provided in third 

level programmes could be addressed if universities worked in 

a more collaborative manner with psychology departments. For 

example, unpaid internships could be undertaken by students 

during the academic year or the summer months.

Methodological Issues and Areas for Future 
Research 

The study’s findings are limited due to the small sample size of 

participants (n = 19).  However, a high response rate (84.5%), 

and the use of thematic analysis (Braun & Clarke, 2006) adds 

validity to the findings. Given that the second author was a 

supervisor to all participants, there was a potential for all to 

respond in a socially desirable manner (Van de Mortel, 2008). 

However, as all responses were anonymous and as the second 

author had no access to raw data, potential biases were 

probably minimised.  

In terms of areas for future research, other psychology 

departments could also profile their volunteers. Additionally, 

the PCAMHP-led interventions could be compared in terms of 

effectiveness against similar paid posts such as the UK’s IAPT 

low intensity worker training posts (Clark & Turpin, 2008).

Conclusion

If psychology departments are to recruit volunteers, the potential 

advantages that might be realised (e.g., research output, 

service provision where none would otherwise be provided) 

need to outweigh the expected necessary time commitment 

(e.g., HR-related work, workshops, supervision). In addition, 

psychology managers (and indeed volunteers) are advised to 

consider whether volunteer positions are “exploitative” and 

“elitist” in their nature.  This study suggests that it is debatable 

as to whether these oft-cited observations are always valid. 

Table 6 provides some guidelines for psychology managers in 

their consideration of whether to take on volunteers. 

For potential volunteers, to avoid dissatisfaction, the significant 

financial commitment involved in taking up such a voluntary 

post must be worth it. Although most volunteers in Roscommon 

reported significantly enhanced career prospects, this may not 

be the case for those in voluntary roles elsewhere. To address 

this, all stakeholders are encouraged to work within the 

framework of regularly reviewed learning contracts. Registering 

volunteer posts under initiatives such as JobBridge (2011) may 

also assist in reducing the associated financial commitment 

of volunteers. Finally, as the RAs were, on average, slightly 

younger than the PCAMHPs, it could be more practical for 

younger (and most likely less experienced) volunteers to start 

on RA type roles before progressing on to the more clinically 

orientated PCAMHP roles.

Table 6. Checklist for Psychology Managers

Steps to Taking on a Volunteer

• Consult with local HR department and senior managers 

(e.g., inform that the clinical indemnity scheme provides 

an indemnity for all personal injury claims alleging clinical 

negligence)

• Advertise post on JobBridge and on other sites

• Shortlist applicants and arrange interviews

• Cosign an employment contract (e.g., period and hours 

of employment, limits of confidentiality)

• Apply for Garda Clearance but complete the general 

declaration procedure while waiting for clearance to 

come through

• Assign a supervisor, formulate a learning contract 

(including expected output; for example number of 

publications, caseload size) and periodically review this

• If a research assistant, assign to a specific research 

stream (to facilitate building up a knowledge base in a 

particular area)

• Organise a physical space (e.g., desk, filing cabinet, 

lap-top access), Athens and email accounts, keys to 

premises

• Provide workshops and supervision as appropriate

• Celebrate successes



82

T
h

e
 I
ri
s
h

 P
s
y
c
h
o

lo
g

is
t 

 D
e
c
e
m

b
e
r 

2
0
1
1
 /

 J
a
n
u
a
ry

 2
0
1
2
 •

 V
o
lu

m
e
 3

8
 I
s
s
u
e
s
 2

/3
S

P
E

C
IA

L
 

F
E

A
T

U
R

E

References

A Vision for Change Monitoring Group (2011). A vision for 

change – the report of the expert group on mental health 

policy: Fifth Annual Report on Implementation. Retrieved 

18 November 2011 from http://www.dohc.ie/publications/

vision_for_change_5th/ hse_nat_reg/final_5th_annual_report

Assistant Psychology Google Group (2011). Retrieved 18 

November 2011 from forums curated by <ap_ireland.

googlegroups.com>

Bourke, M., & Byrne, M. (in press). Evaluation of a pilot primary 

care adult mental health practitioner–delivered service. The 

Irish Psychologist.

Braun, V., & Clarke, V. (2006). Using thematic analysis in 

psychology. Qualitative Research in Psychology, 3, 77–101.

Byrne, M., & Onyett, S. (2010). Teamwork within mental health 

services in Ireland. Dublin: Mental Health Commission.

Clark, D., & Turpin, G. (2008). Improving opportunities. The 

Psychologist, 21(8), 700–701.

Clark, D., Layard, R., Smithies, R., Richards, D., Suckling 

R., & Wright, B. (2009). Improving access to psychological 

therapy: Initial evaluation of two UK demonstration sites. 

Behaviour Research and Therapy, 47, 910–920.

Curiale, J. L. (2010). America’s new glass ceiling: Unpaid 

internships, the Fair Labor Standards Act, and the urgent 

need for change. Hastings Law Journal, 61, 1531–1560.

D’Abate, C. P., Youndt, M. A., & Wenzel, K.E. (2009). Making 

the most of an internship: An empirical study of internship 

satisfaction. Academy of Management Learning & Education, 

8(4), 527–539.

Department of Health (2000). The NHS plan: A plan for 

investment, a plan for reform. London: The Stationery Office.

Department of Health & Children (2006). A vision for change – 

report of the expert group on mental health policy. Dublin: 

Stationery Office. 

Guckian, E., & Byrne, M. (2010). Best practice for conducting 

investigative interviews. The Irish Psychologist, 37(2/3), 69–77.

Houle, B. J., Sagarin, B. J., & Kaplan, M. F. (2008). A functional 

approach to volunteerism: Do volunteer motives predict task 

preference? Basic and Applied Social Psychology, 27(4), 

337–344.

Hughes, M., Byrne, M., & Synnott, J. (2010). Prevalence of 

psychological distress in general practitioner adult attendees. 

Clinical Psychology Forum, 206, 33–38.

IAPT (2011). Retrieved 18 November 2011 from www.iapt.nhs.

uk/about-iapt/

JobBridge (2011). Retrieved 18 November 2011 from http://

www.jobbridge.ie

Lavender, T., & Hope, R. (2007). New ways of working for applied 

psychologists. Clinical Psychology Forum, 169, 39–43.

LimeSurvey 1.91 (2011). Online survey provider hosted @ 

www.surveyconal.com

MacNeela, P. (2008). The give and take of volunteering: Motives, 

benefits, and personal connections among Irish volunteers. 

Voluntas, 19, 125–139.

Mental Health Reform (2011). Retrieved 18 November 2011 

from http://www.mentalhealthreform.ie/home/mental-health-

in-ireland/

Ní Shiothcháin, A., & Byrne, M. (2009). Waiting list management 

and initiatives. The Irish Psychologist, 35(8), 211–218.

O’Shea, G., & Byrne, M. (2011). A profile of entrants to Irish 

clinical training programmes. The Irish Psychologist, 37(5), 

118–123.

O’Shea, G., & Byrne, M. (submitted). The improving access 

to psychological therapies programme (IAPT) – opportunity 

knocks? The Irish Psychologist.

Perlin, R. (2011). Intern nation: How to earn nothing and learn 

little in the brave new economy. London: Verso.

Pillay, A. L., & Johnston, E. R. (2011). Intern clinical 

psychologists’ experiences of their training and internship 

placements. South African Journal of Psychology, 41(1), 

74–82.

Van de Mortel, T. F. (2008). Faking it: Social desirability response 

bias in self-report. Australian Journal of Advanced Nursing, 

25(4), 40–28.

White, J. (2008). Stepping up Primary Care. The Psychologist, 

21(10), 844–847.

Evening Lecture Series 2011/2012
The Implementation and Evaluation of the Incredible Years Infant  

and Parent Programme in Dublin West: Findings of a Pilot Study 

Ms Kathrin Bayly - Senior Psychologist, Primary Care Services

Wednesday 25 January, 7.45pm, Room E114, Newman Building, University College Dublin 

These lectures are open to all. Attendance is free to members of the SIGCAP and we ask for a 

contribution of €5 for each talk from non-members. Tea/coffee is served before the lecture begins.

For information on membership and activities please contact 

Mary Geoghegan, C/O Psychological Society of Ireland,  

Floor 2, Grantham House, Grantham Street,Dublin 2

T: 01 472 0105   F: 01 424 4051   E: sigcap09@gmail.com


