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The value of assistant psychologist (AP) posts is twofold.  For services, 

APs can support qualified staff and enhance work activities (British 

Psychological Society [BPS], 2006).  However, for graduates, the 

opportunity to secure relevant experience can significantly enhance 

the chance of entry to doctoral training. Over a 10-year period, 71% 

of successful applicants in Ireland were previously employed as 

APs (O’Shea & Byrne, 2011). Given this statistic, it is no surprise that 

competition for AP experience is pronounced. Vacancies are heavily 

over-subscribed and the added proliferation of honorary posts has led 

to discussions of exploitation and elitism (Twomey & Byrne, 2011).

Although there is a dearth of recent research, the extant literature 

has highlighted the difficulties for APs. In one of the few large scales 

studies, Rezin and Tucker (1998) found that 80% of APs in the United 

Kingdom (UK) reported feeling over-worked and isolated in their roles. 

Smith’s (2006) investigation of the relationship between APs and their 

supervisors highlighted problems with structure, access and power 

imbalances. In addition, the duties of an AP are vaguely defined within 

the literature and previous research has reported significant disparity 

in the nature and quality of AP posts (Nicholson, 1992; Rezin & Tucker, 

1998; Taylor, 1999).

In seeking to provide clarity to the role, the BPS produced the 

Guidelines for the Employment of Assistant Psychologists (2007).  This 

document provides guidance for best-practice along several domains 

(e.g., responsibilities and balance of work; induction and introduction 

to work; supervision, training and development). While the Heads 

of Psychology Services Ireland (HPSI; 2013) produced a working 

document regarding the employment of APs, and the Psychological 

Society of Ireland Early Graduate Group (PSI EGG) launched their 

policy document entitled Guidelines for the Employment of Assistant 

Psychologists in Ireland in November 2014, it remains unknown to 

what extent either the Irish or British guidelines have succeeded in 

standardising the AP role in Ireland.

In addition to reported variances in posts, research investigating the 

AP experience is limited in other ways. First, studies have evolved 

mostly from anecdotal reports of personal experiences and few 

large scales studies exist (Taylor, 1999). Second, previous studies are 

primarily UK-based and little research has investigated AP posts in 

Ireland. It is therefore difficult to establish a comprehensive picture. 

Sampling APs in both Ireland and the UK, this paper profiles AP 

experiences, including quality of experience and job satisfaction. It 

aims to provide a summary of the typical AP duties and highlight the 

difficulties involved.

Methodology

Participants

Participants were 136 psychology graduates who currently or 

previously held an AP post.  Seventy-three participants (14 male, 59 

female) worked in the Republic of Ireland (RoI), and their ages ranged 

from 20-57 years (M = 27.53, SD = 5.04). Sixty-three participants (11 

male, 52 female) worked in the United Kingdom (UK), 3 of whom 

worked in Northern Ireland, and their ages ranged from 22-57 years 

(M = 27.65, SD = 5.47).

Measures

Informed by previous literature and the Guidelines for the Employment 

of Assistant Psychologists (BPS, 2007), the researchers designed a 44-

item survey consisting of both closed and open-ended questions that 

profiled demographics, duties, supervision and job satisfaction.

Procedure

The survey was accessible online via a survey-hosting website 

(LimeSurvey 1.91, 2011). Links to the survey were posted on 

psychology-related social media sites and forums (e.g., BPS Facebook 

page, AP Google Group Forum). Participants were presented with 

material explaining the study’s aims and related confidentiality. 

Informed consent was obtained by having participants select the 

appropriate icon. All responses were set as anonymous.

Responses to quantitative questions were analysed using descriptive 

statistics (e.g., percentages, means), while responses to open-ended 

questions were analysed using thematic analysis (Braun & Clarke, 

2006).

Results
Table 1 provides a summary of profiled demographics. The majority 

of APs had undergraduate qualifications, with more RoI APs having a 

master’s degree. Participants’ prior clinical experience was indicated 

as the most relevant factor for securing an AP post, while entry to a 

clinical doctorate programme was indicated as the biggest motivation 

for securing an AP post.

The majority of RoI AP posts were voluntary compared to one in 

ten UK posts. In both jurisdictions, the majority of AP posts were 

sponsored by government agencies (e.g., Health Service Executive in 

the RoI; National Health Service in the UK); and involved working in a 

mental health setting and with an adult population. RoI APs’ working 

hours ranged from 4 to 42 per week (M= 23.5, SD=11.09) compared 

to a working week of 2 to 40 hours for UK APs (M= 32.99, SD=10.35).
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Table 1 Profiled demographics of AP posts (RoI: n = 73; UK: n = 66)

RoI UK

n % n %

Gender

Male 14 19.2 11 16.66

Female 59 80.8 55 83.3

Academic qualifications

Undergraduate 57 78.1 60 90.9

Masters 53 72.6 27 40.9

Doctorate/PhD 6 8.2 0 0

Postgraduate Diploma 15 20.5 3 4.5

Funding status

Funded 26 35.6 59 89.3

Voluntary 44 60.3 7 10.6

Stipend 3 4.1 0 0

Sponsoring agency

Government service 35 47.9 52 78.7

Private service 9 12.4 11 16.6

Charity 5 6.8 1 1.5

University 2 2.7 0 0

Unknown 22 30.2 1 1.5

Motivation for post 

Entry to DClinPsy 41 56.2 56 84.8

Entry to Other Academia 3 4.1 1 1.5

Interest in Post 1 1.4 5 7.5

Financial Gain 1 1.4 0 0

Experiential Gain 7 9.5 4 6

No Response 20 27.4 0 0

Prior Facilitative Experience

Academic 29 39.7 26 39.3

Research 30 41.1 5 7.5

Clinical 46 63.1 54 78.7

Networking (e.g., knowing clinical supervisor) 3 4.1 0 0

Interest in population 2 2.7 1 1.5

Relevant training 1 1.4 9 13.6

Type of service APs worked in

Mental health 36 49.3 24 36.3

Intellectual disability 10 13.7 15 22.7

Forensic 3 4.1 10 15.1

Educational 7 9.6 2 3

Counselling 3 4.1 1 1.5

Organisational 1 1.4 0 0

Neurological 13 17.8 0 0

Service user populations APs worked with

Child 23 31.5 16 24.2

Adolescent 22 30.1 20 30.3

Adult 61 83.6 45 68.1

None – Research position 1 1.4 0 0

Clinical Duties and Training

Results showed that 94.5% of RoI (n = 69) and 92.4% of UK AP posts 

(n = 61) included service user contact. RoI APs had an average of 8.2 

hours of service user contact per week compared to 13 hours for their 

UK counterparts. The majority of APs conducted assessments, built 

formulations and administered and scored psychometrics. See Table 

2 for a detailed list of clinical duties. 

Table 2 Clinical duties of RoI (n = 73) and UK (n = 66) APs

RoI UK

n % n %

Service user contact format

One-to-one 56 76.7 59 89.3

Group 46 63 43 65.1

Online 3 4.1 2 3.0

Telephone 6 8.2 8 12.1

Presentation severity

Mild 32 43.8 20 30.3

Moderate 48 65.8 38 57.5

Severe 24 32.9 37 56.0

Conducting Assessments 58 79.5 52 78.7

Constructing Formulations 45 61.6 41 62.1

Administering/Scoring Psychometrics 61 83.6 48 72.7

Only 2.7% (n = 2) of Irish APs worked alone in emergency services (e.g., 

help lines, drop-in services, front line crisis work) without immediate 

contact with their supervisor compared with 12.1% (n = 8) of UK APs. 

In both jurisdictions, Cognitive Behavioural Therapy was the most 

frequently reported therapeutic approach used (RoI: n = 25, 34%; UK: 

n = 35, 53%), followed by Mindfulness (RoI: n = 7, 10%; UK: n = 8, 13%) 

and Dialectal Behavioural Therapy (RoI: n = 5, 7%; UK: n = 7, 11%). The 

mean caseload calculated for RoI APs was 8.8 compared to 11.5 for 

UK APs.

Participants reported that training included workshops, observation, 

shadowing and performance reviews. There were opportunities 

for both in-house and external training. Some responses described 

training being provided through supervision and ‘self-learning’. 

Half (51%) of RoI APs reported being dissatisfied with their training 

compared to 18% of UK APs, with some participants describing their 

training as ‘minimal’, ‘inconsistent’ and ‘informal’.  

Research and Administrative Duties

Results showed that 84% (n = 61) of RoI AP positions included research 

duties (e.g., scoring psychometrics for research purposes, data input, 

data collection) compared to 79% (n = 52) of UK based positions. In 

both jurisdictions, working hours engaged in research duties ranged 

from 1 to 30 per week, with a mean of 7.09 hours for RoI APs and 7.18 

hours for UK APs. Forty-one percent (n = 30) of RoI APs and 27% (n = 

18) of UK APs gained publications from their posts, while 43% (n = 31) 

of RoI APs and 33% (n = 22) of UK APs had the opportunity to present 

their research.

Similarly, 90 % (n = 66) of RoI AP posts involved administrative duties 

(e.g., letter-writing, telephone calls) compared to 77% (n = 51) of 
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UK posts. Working hours for administrative tasks ranged from 0.5 to 

40 per week for RoI APs (M = 5.83, SD = 1.15) and 0 to 28 hours per 

week for their UK counterparts (M = 6.71, SD = 5.42). With regards to 

court reports, 4% (n = 3) of RoI APs and 4.5% (n = 3) of UK APs were 

responsible for writing such documents.

Supervision

RoI APs received an average of 2.19 hours of supervision per week 

compared to 1.21 hours for UK APs. While individual supervision was 

most frequently reported in both jurisdictions, group supervision 

for RoI APs consisted of up to 16 individuals (M = 5.61, SD = 3.93) 

and up to 10 individuals for UK APs (M = 4.35, SD = 2.52). See Table 

3 for further details of the supervision experience. When asked to 

comment on supervision, 57% (n = 41) of RoI APs and 64% (n = 42) 

of UK APs felt their supervision was adequate for the role. Reasons 

for dissatisfaction included sporadic timing (‘Supervision was often 

cancelled and unstructured. There were times when I gained more from 

my peers than my supervisor’); sessions having an unhelpful focus (‘I 

felt supervision was more about giving me work/explaining what they 

wanted me to do rather than a reflection on my clinical practice”); limited 

observation opportunities (‘My work was not observed as much as I 

would have liked’); and the exclusion of self-care elements (‘There was 

not enough emotional support during my supervision’). 

Table 3 Supervision experience for RoI (n = 73) and UK (n = 66) APs

RoI UK

n % n %

Supervised by Applied Psychologist 66 90.4 57 86.3

Supervision format

One-to-one 38 52.1 43 65.1

Group 17 23.3 2 3

One-to-one & group 16 21.9 14 21.2

Observation included 47 66.4 30 47.6

Learning goals discussed 33 45.2 36 54.5

Personal development / Self-care 46 63 42 63.6

Working Environment

Fifty-two percent (n = 38) of RoI APs were aware of the BPS Guidelines 

for the Employment of Assistant Psychologists with 15% (n = 11) having 

discussed them with their supervisor. Sixty-two percent (n = 41) of 

UK APs were aware of these guidelines with 17% (n = 11) having 

discussed them with their supervisor. Nearly 66% (n = 48) of RoI APs 

reported being provided with an adequate induction to their job 

compared to 74% (n = 49) of UK APs. 

Approximately one-third of APs (RoI: 33%, n = 24; UK: 32%, n = 21) felt 

their job required them to take on activities that were beyond the role 

of an AP – ‘I don’t think I was asked to do any less than a trainee clinical 

psychologist but often did so with less supervision’. Other comments 

included: ‘I was asked to do assessments I was not qualified to do and 

without adequate training’ and ‘I felt I was essentially being asked to 

perform the role of a clinical psychologist on the cheap’. Others reported 

that they were asked to undertake activities beyond their limits of 

competence only during periods of staff shortages.

Job Satisfaction

When commenting on overall job satisfaction, responses were varied. 

Of those APs reporting good job satisfaction, the most common 

reason was that the experience benefited their career and ‘facilitated 

getting a place on the doctoral programme’ (RoI: 38%, n = 28; UK: 36%, n 

= 24). Other reasons for job satisfaction included access to resources 

and training opportunities (RoI: 11%, n = 8; UK: 17%, n = 11) and 

high support levels from other team members (RoI: 10%, n = 7; UK: 

29%, n = 19). Financial hardship was the most difficult factor listed by 

participants (RoI: 34%, n = 25; UK: 14%, n = 9), which was described 

as leading to ‘increased stress, frustration and poorer job performance’. 

Other reasons for job dissatisfaction included feeling unsupported 

(RoI: 19%, n = 14; UK: 9%, n = 6; ‘I was unsupported, under-prepared and 

isolated’); large workloads (RoI: 14%, n = 10; UK: 11%, n = 7; ‘Due to the 

sheer amount of work I had to carry out, I did not get the chance to reflect 

anywhere near enough on my experiences’); and unmet learning needs 

(RoI: 10%, n = 7; UK: 12%, n = 8; ‘I would have liked more research and 

clinical work’).

Discussion
This research aimed to profile AP duties, experiences and job 

satisfaction in the RoI and the UK. Table 4 provides a summary of the 

typical AP experience in both jurisdictions. 

Table 4 Typical profile of an AP in the RoI and the UK

RoI UK

Work Setting •  A 23-hour week

•  In a voluntary position

•  A 33-hour week

•  In a paid position

Work Experience •  Motivated by entry to 

doctoral training

•  High job satisfaction

•  Aware of the BPS guidelines 

(52%)

•  Dissatisfied with their on-

the-job training (51%)

•  Motivated by entry to 

doctoral training

•  High job satisfaction

•  Aware of the BPS guidelines 

(62%) 

•  Satisfied with their on-the-

job training (18%)

Qualifications •  Master’s level •  Undergraduate level

Weekly work duties •  8.2 hours of service user 

contact

•  7.09 hours of research

•  5.83 hours of administrative

•  2.19 hours of supervision in 

one-to-one format

•  Caseload of 8.8

•  13 hours of service user 

contact

•  7.18 hours of research

•  6.71 hours of administrative

•  1.21 hours of supervision in 

one-to-one format

•  Caseload of 11.5

RoI and UK APs compared similarly in work settings and job 

motivations. Differences were found in working hours and financial 

pressures, with UK APs working longer hours and more likely to be 

in paid positions than RoI APs. RoI APs were more likely to have post-

graduate qualifications. In a context of a recommended minimum 

of two hours supervision per week (BPS, 2006), results indicated that 

UK APs received 1.2 hours of supervision per week, whereas those 
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working in RoI received an average of 2.2 hours. The majority of AP 

positions in Ireland were voluntary and financial hardship was listed 

by many as one reason for job dissatisfaction. This is in keeping 

with previous research by Twomey and Byrne (2011) who reported 

that financial difficulties were the biggest challenge experienced by 

psychology volunteers. Financial pressures were also experienced by 

UK APs despite most having remunerated positions. 

The evolvement of elite professions has been identified as a key 

concern in debates regarding the spread of volunteer positions (AP 

Google Group, 2011; Curiale, 2010; Perlin, 2011). As this study did 

not investigate socio-economic background or additional sources of 

financial assistance, the researchers cannot accurately label participants 

as ‘elite’. However, elitism is a concern psychology managers need to 

be mindful of if they are only offering volunteer AP posts. With the 

potential for successive non-representative socio-economic cohorts 

of graduates gaining AP experience and subsequent entry to further 

professional training, there is the potential that the proliferation of 

honorary posts will add to psychology’s diversity problems (BPS, 2012). 

However, progress is being made, as exemplified by the example of a 

team of six salaried APs providing a stepped care adult mental health 

service in the Health Service Executive (HSE) Roscommon primary 

care services (Kelly, Sammon & Byrne, 2014).

Reflective of previous research (MacNeela, 2008; Twomey & Byrne, 

2011), many participants reported significant career benefits from 

their AP experiences. The largest reported reason for job satisfaction 

was career-oriented gains such as promoting one’s chances of gaining 

entry to doctoral level clinical psychology training programmes. 

However, given that other reasons for job satisfaction were indicated, 

one cannot conclude that such progression is a true indicator of job 

satisfaction. Given the importance that graduates place on these 

posts, in order to prevent their using these as a tick box exercise for 

their CVs (to increase their prospects of entry to professional training), 

supervisors need to examine the quality of experience they are 

providing and regularly review APs’ learning.

APs are likely to have particular competencies they wish to develop 

in order to enhance the likelihood of career progression. It is thus 

understandable that one reported reason for job dissatisfaction was 

unmet learning needs. Although almost half of respondents reported 

that their learning goals were discussed during supervision, supervisors 

have a responsibility to ensure that learning needs are contracted into 

APs’ work plans and duties.  To avoid dissatisfaction, the BPS Guidelines 

(2007) recommend the use of a personal development plan (PDP) or 

learning contract to be jointly discussed and regularly reviewed.

However, while APs may be eager to maximise their clinical experience, 

supervisors must be mindful of APs’ level of training. Woodruff and 

Wang (2005) interviewed both APs and supervisors and found a 

degree of discrepancy regarding the extent of autonomy. APs wanted 

to be as autonomous as possible, seeing this as a way of improving 

their chances of gaining a place on a doctorate training course. In 

line with Woodruff and Wang (2005), this study recommends that 

supervisors consider APs’ learning needs within the context of safe 

practice so as to avoid an AP taking on activities that are beyond their 

limits of competence.

Rezin and Tucker (1998) suggested that APs can be inappropriately 

used in two ways, first by their being ‘under-used’ whereby their main 

duties do not adequately reflect their level of training. This finding was 

mirrored by the responses of some participants in this study. 

Second, APs can also be ‘over-used’ whereby their principal duties 

require them to work beyond their limits of competence (Rezin & 

Tucker, 1998). Charges of exploitation are evident in academic debate 

regarding AP posts, especially where these are honorary (Twomey 

& Byrne, 2011). That about one third of participants in this study 

experienced having to work beyond their limits of competence is 

a significant concern, especially given that some graduates may be 

willing to work in unfavourable or exploitative conditions in order to 

progress their careers (Crundwell & Hume, 2000). That some feared 

speaking up about this indefensible status quo most probably 

compromised risk management further.

Supervisors need to use employment contracts that detail the duties 

of an AP post, so that there is clear guidance regarding role boundaries 

and expectations. They need to be mindful of the inherent power 

differentials and provide a ‘psychologically safe’ environment whereby 

APs feel able to speak up about professional difficulties. Employment 

contracts might also include a contingency protocol for situations that 

are non-compliant with the BPS Guidelines (BPS, 2007) or deviate from 

contracted responsibilities. Circulating such contracts among other 

departmental members and adhering to the same may minimise the 

potential inappropriate ‘over-use’ of APs as a means of cheap labour to 

substitute for qualified staff when there are staff shortages.

Previous literature has reported variable experiences and quality of 

AP posts (Harper, 1990; Rezin & Tucker, 1998; Taylor, 1999). Although 

variance was again highlighted by this study, respondents reported 

a generally high level of satisfaction with their experiences. This is 

contrary to the findings of both Nicholson (1992) and Taylor (1999) 

who reported high levels of dissatisfaction among APs. However, as 

highlighted above, it is unclear in this present study as to the degree 

to which career progression was used as a marker of job satisfaction.

Methodological Issues and Areas of Future Research

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

the use of thematic analysis (Braun & Clarke, 2006) facilitated an 

exploration of respondents’ experiences as reflected in open-ended 

responses. The findings are further limited by the unknown overall 

number of existing APs, making calculations for response rate and 

level of response bias difficult. Additionally, the data of those who 

were in AP posts (at the time of the study) were combined with those 

who previously held such posts. This may mask differences between 

the two cohorts, with the latter possibly viewing their experiences 

more favourably if their career had subsequently advanced (e.g., 

enrolment on a doctoral training programme).  

Future research could benefit from the use of standardised scales 

to assess variables more accurately (e.g., Job Descriptive Index; Smith, 

Kendall & Hulin, 1969). In addition, researchers may wish to address 

specific concerns highlighted in the academic literature such as elitism 

by investigating the socio-economic backgrounds of APs. To explain 

the reported variances in AP duties, it may also be useful to extend this 
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research to surveying supervisors. For example, in an attempt to gain 

clinical experience, some APs (and not their supervisors) may take on 

responsibilities that are beyond their limits of competence.  

Recommendations for Future AP Posts
This study suggests there is a need to improve the AP experience along 

several dimensions and based on the findings we make a number 

of recommendations for both supervisors and APs (see Box 1). First, 

where possible, AP posts need to be salaried or partially funded to 

ease the financial pressures on APs. Doing so would reduce charges 

of elitism and exploitation. Second, supervisors need to take the lead 

on formulating both an employment and a learning contract. Almost 

half of participants in this study reported discussing learning goals 

and personal development during supervision, but it is unclear how 

formalised these discussions were or if contracts were used to guide 

dialogue. Similar to clinical placement contracts for those on DClinPsy 

programmes, AP contracts need to detail both work (e.g., number 

of working hours) and learning goal expectations (e.g., developing 

specific competencies) that will be prioritised during the course of 

being employed as an AP. Regular reviews are required to determine if 

learning goals are being met.

Box 1 Recommendations for good practice 

For the past 18 months HPSI and the Psychology Vocational Group 

of IMPACT have been in negotiations with the HSE regarding their 

proposal to formally establish the grade of AP. Once approved 

internally, this proposal will need approval from the Department of 

Health. While the formal establishment of this grade will be both 

long overdue and welcome for both early career psychologists and 

employers, it will be critical that employment of APs is guided by the 

now available various guidelines (e.g., BPS, 2007; HPSI’ 2013; PSI EEG, 

2014), all of which provide protections to both APs and employers. 

A starting point will involve becoming familiar with these guidelines. 

That dissatisfaction with induction training was frequently reported 

in this study highlights the need for satisfactory training and making 

available adequate facilities. The PSI (and/or other stakeholders) could 

grant accreditation status to departments that employ APs using a 

set of accreditation criteria (e.g., use of learning contracts; provision 

of 2 hours of weekly supervision). Such criteria might also specify 

parameters for voluntary AP posts (e.g., limiting the weekly hours or 

duration of such posts to part-time hours or 6 months respectively).

Conclusion 
The authors profiled and compared the duties, experiences and job 

satisfaction of APs in the RoI and the UK. While high levels of job 

satisfaction were reported, there was disparity in the work undertaken 

by APs. Despite the limitations of this small scale study, we have 

outlined several recommendations to improve the experience of 

APs. For example, supervisors and APs need to discuss the various 

employment guidelines relating to APs and, taking into account the 

baseline competencies of APs, use these guidelines flexibly to guide 

formulating learning contracts. To avoid potential dissatisfaction 

among APs, the experience of committing to such posts must 

accrue proportionate benefits. Although many participants in this 

study reported enhanced career prospects, this ought not be the 

only indicator of job satisfaction. Future research could investigate 

the supervisory relationship to clarify some of the variance reported 

herein in AP experiences.
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