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Abstract: Clinical academics experience dual workplaces, namely the clinical and the research envi-
ronment. However, working in two workplaces leads to difficulties in forming an integrated identity,
affecting a person’s work environment and well-being. The aim was to explore how clinical academics
experience the psychosocial work environment and their suggestions for improving and changing work
well-being. A multicenter qualitative approach with group interviews inspired by participatory action
design was used. A purposeful criterion sampling strategy was used, selecting researchers affiliated with
the university’s research network (n = 12). Data were analyzed by thematic analysis and the consolidated
criteria for reporting qualitative research was applied. The main finding, ‘lack of integration of research
in clinical practice’, revealed how clinical academics balanced between the two practices, how their need
for belonging in both work environments was established by fellowship, and how motivational factors
and role models could be enhanced through a joint commitment of responsibility in research units and
clinical practice. This study provides a contemporary understanding of the challenges that mainly Ph.D.
students encounter and what solutions they would offer. This study adds to knowledge on well-being
in psychological work and provides solutions on how clinical academic Ph.D. students can achieve the
integration of research in clinical practice.

Keywords: well-being; psychosocial; work environment; clinical academics; participatory action research

1. Introduction

The demand for healthcare services is increasing. The reasons comprise the global
aging population and more advanced treatments, which result in improved survival rates,
but survival often leaves people with sequelae. These factors, along with advancements in
technology and knowledge, have increased the need for expertise in the medical field [1–3].
Consequently, there has been global advocacy for clinical academic positions for healthcare
professionals due to their positive impact on care quality and their role in supporting
recruitment and retention [4,5]. Clinical academics (CAs) can be described as individuals
with any health professional background who work in both clinical and research or educa-
tional roles that play a key part in the healthcare and academic workforce with a clinical

Int. Med. Educ. 2024, 3, 331–345. https://doi.org/10.3390/ime3030025 https://www.mdpi.com/journal/ime

https://doi.org/10.3390/ime3030025
https://doi.org/10.3390/ime3030025
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ime
https://www.mdpi.com
https://orcid.org/0000-0003-0021-6242
https://orcid.org/0009-0003-4474-4984
https://orcid.org/0000-0001-5167-7968
https://orcid.org/0000-0002-6246-4383
https://orcid.org/0000-0003-2752-881X
https://doi.org/10.3390/ime3030025
https://www.mdpi.com/journal/ime
https://www.mdpi.com/article/10.3390/ime3030025?type=check_update&version=1


Int. Med. Educ. 2024, 3 332

and work environment [4]. CAs have any background, and their research and teaching
commitments are dependent on various individual factors, as well as the systems in which
they operate [4]. The Physician-Scientist Workforce Working Group Report [6] details
the unique perspective of physician-scientists, which involves a two-way process where
clinical observations can be translated into research and the findings can be implemented
in care [6,7]. CAs often work on short-term contracts, develop as independent researchers,
apply for funding, navigate a competitive environment, and aim to increase their research
publication output [8–10]. In Denmark, CAs often base their research projects on clinical
problems. This focus is encouraged by the prioritization of clinical projects supported by
public funding [11]. Moreover, Denmark has politically prioritized increasing the number
of shared positions between research and clinical work, and clinical work takes precedence
in the healthcare system, where clinical work may in periods give way for research [11,12].

Well-being is a positive state experienced by individuals and societies [13,14]. Well-
being includes quality of life and the ability of people and societies to contribute to the
world with a sense of meaning and purpose [14]. Well-being at work can be considered
as the psychosocial work environment combining health, safety, and well-being concerns
including the organization of work and workplace culture [14]. In a medical context, well-
being refers to a positive state where individuals can reach their full potential, covering
areas like psychosocial health and professional fulfillment [15,16]. Professional fulfill-
ment refers to positive rewards resulting from work that aligns with individual career
ambitions [17]. CAs’ work environment at hospitals is complex in terms of workload,
individual responsibility, pressure due to a lack of time, and the scarcity of human re-
sources [18,19]. This can result in stress and burnout among physicians, leading to career
and job dissatisfaction and profession changes [15,20]. Occupational stress is also reported
to be high in academia [21]. A good working environment leads to high-quality patient
care [19,22], influences work performance, and leads to retention, health disparities, and
care delivery [23–26]. A good and healthy work environment is influenced by knowl-
edgeable management, collaboration amongst colleagues, good physical conditions, and
psychological well-being (e.g., flexibility and autonomy) [27,28]. The psychosocial work en-
vironment has been used in different job strain models (e.g., the job demands–resources and
self-determination theory) to explain why psychosocial factors and resources might lead to
negative (e.g., stress, dissatisfaction, and burnout) and positive outcomes (e.g., engagement,
motivation, and commitment) [29–31].

The majority of existing research on work well-being has used standardized mea-
surement instruments for quantifying work well-being, satisfaction, burnout, and stress,
which can limit the depth of understanding of work well-being [6,7,10,15,23,24,26,28]. The
reliance on pre-determined questions may overlook critical aspects of work well-being that
are most relevant to participants. Furthermore, these traditional approaches do not always
uncover the complexity of the challenges faced by professionals or the innovative solu-
tions they might propose based on their experiences. Most studies investigate professions
separately [15,32,33] or focus on students’ or residents’ learning in medical education [34].
No study has investigated how we can understand and improve the work environment
at different medical organizations’ research training in a clinical context with a variation
of CA professions. To our knowledge, no studies have actively involved participants in
identifying and addressing their key challenges, hence uncovering insights that might
be missed by standard quantitative methods. Hereby, we have a limited understanding
of the CAs’ work environment and their suggestions for improving work well-being, as
seen from an individual’s perspective. This approach not only provides a richer under-
standing of the issues at hand but also empowers participants by valuing their expertise
and experiences [35,36]. Addressing this gap is crucial, as it could lead to more effective
interventions and policies that directly address the real concerns and needs of professionals,
ultimately enhancing work well-being in meaningful ways. By shifting the focus from
merely quantifying well-being to actively involving participants in problem-solving, this
study has the potential to contribute significantly to both the academic literature and prac-
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tical applications in workplace well-being programs. The study aimed to explore clinical
academics’ experience of the psychosocial work environment and their suggestions for
changing work well-being, inspired by participatory action design using group interviews.

2. Materials and Methods
2.1. Design

The study used a qualitative approach with virtual focus group discussions inspired
by participatory action design [35,36]. The consolidated criteria for reporting qualitative
research (COREQ) was applied [37]. Participatory action design encouraged participants
to emphasize their solutions based on their problems and challenges experienced as CAs
in different hospital settings [38]. Participatory action design was based on participants
submitting issues of importance and participating in focus group discussions. These
discussions included challenges and achievable solutions. It reinforced critical dialogue
about their experiences of work well-being [35,36]. The overall design is detailed in Figure 1.
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2.2. Setting and Participants

The participants of the study, as well as four of the authors, were researchers associated
with the University of Southern Denmark (SDU) at the Institute for Regional Health
Research (IRS). The IRS is a network of health research environments and educational
activities anchored at SDU, covering 12 different hospital settings in the regions of southern
Denmark, Zealand, and the Capital Region of Denmark. Therefore, researchers at the
IRS are dually affiliated with SDU and clinical departments at different hospitals. The IRS
network of young researchers consists of Ph.D. students (n = 110), postdoctoral researchers
(n = 15), and adjuncts (n = 5). They were all invited to participate via email by a secretary. A
purposeful criterion sampling strategy was used based on participants’ affiliation to the IRS to
capture the experiences of researchers’ dual affiliation and to explore solutions to improve work
well-being [39]. In total, 17 researchers volunteered to participate in the study; however, some
were absent due to unexpected work (n = 5), leaving the final sample with 12 participants, as
shown in Figure 1. We intended to choose participants based on the concept of informational
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power rather than data saturation [40]. Even though participants seemed heterogeneous with
different professions and research training, they were homogeneous due to having the same
work conditions affiliated with the IRS at different hospitals. Moreover, participants were
expected to contribute with deep, meaningful data that directly support the research aim
regarding the psychosocial work environment and work well-being [40,41].

2.3. Procedures

The week before the focus group interviews, participants were asked by mail to elabo-
rate on issues related to ‘What is important for you to thrive in your work-life environment?’
and ‘What is important for you to thrive in your working relationships?’. These two ques-
tions were identified on theme day 0, held by the IRS before the study was initiated, as
shown in Figure 1. Participants submitted 15 daily challenges by email which could be
discussed in the group interviews [42]. These challenges were organized into topics by four
of the authors and one consultant, as seen in Table 1. Participants selected the four topics in
four focus group discussions which they found most crucial for further discussions. These
were (1) dual roles; (2) working alone; (3) informal training in everyday work; and (4) af-
filiation in smaller research environments. After each focus group discussion, a plenary
session with all participants, four of the authors, and one consultant was conducted to
summarize the findings from each focus group discussion [42,43]. The interview guide
consisted of two ‘grand tour’ questions, covering ‘What is the problem?’ and ‘How can it
be resolved?’. All four focus group interviews were audio recorded, transcribed, and used
for the analysis. The interview lasted for 45 min (range 42–47 min).

Table 1. Development of the interview guide.

Submitted Issues from Participants Organized Clustered Topics by
Researchers

Selected Topics for Discussion
by Participants Interview Questions

Motivation
Work–life balance Dual roles

(1) Dual roles
(2) Working alone
(3) Informal training in everyday
work
(4) Affiliation in smaller research
environments.

What is the problem?
How can it be resolved?

Loneliness
Working from home versus working at the
office (pros and cons)
Structuring administrative tasks, emails,
and research tasks

Working alone

Terms of employment (part
time/temporary employment)
Insecurities toward future employment

Employment conditions

Collaboration
Cooperation
Missing/lack of recognition
Colleagueship

Informal training in
everyday work

Competitive environment
Sharing knowledge
The chemistry between the main
supervisor and Ph.D. student
New employees’ experiences of inclusion
in the research environment

Affiliation in smaller
research environments

On the subsequent theme day at the Institute for Regional Health Research, suggestions
and actions were discussed to improve work well-being in practice, as shown in Figure 1.
Data from the two theme days were not included in this study.

2.4. Data Analysis

Each group discussion was facilitated by an experienced moderator (the first or last author)
accompanied by an observer (a consultant or the third author). The moderator and observer
took notes during the interviews. All data were analyzed using a qualitative thematic analysis,
which identifies, analyzes, and reports themes within the qualitative data [43]. The analysis
followed a six-step process of familiarization, generating initial codes, searching for themes,
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reviewing themes, defining and naming themes, and producing the report [43]. In the process,
we used collaboration between several researchers with different backgrounds (i.e., ‘researcher
triangulation’) for mutual discussions [41]. Before coding began, the transcripts were thoroughly
read multiple times, with JFJ and DH independently taking notes and generating ideas for
coding. Two researchers, JFJ and DH, collaboratively coded the data and performed the initial
analysis. This initial analysis was then discussed among the research team to reach a consensus.
The themes were continuously adjusted through reflective processes during the research to
enhance the study’s trustworthiness [41]. Quotes are chosen as illustrative examples and
presented in the Supplementary Materials to provide transparency [43]. A theme is identified as
something significant about the data concerning how the work environment can support work
well-being and possible solutions [43]. A theme symbolizes a patterned response or meaning
within the data set [43]. Audio recordings of the interviews were transcribed and verified by
one author (CFJ). Three authors completed the final thematic analysis (JFJ, CFJ, and DH). Finally,
the themes were named in the ongoing analysis of each theme and their relation to the study’s
overall story. The data were analyzed using Excel (2017) software [44,45].

2.5. Rigor

Reflexivity involves a critical reflection on the researcher’s impact while gathering informa-
tion throughout the research process [41,46]. In the process, we used researcher triangulation to
discuss the interview guide during the analysis and discussion to supplement or contest quota-
tions and statements. Transferability was achieved through detailed descriptions, dependability
by including participants’ quotes, and transparency by outlining the processes of sampling,
data collection, and analysis [41,47]. The research team was multidisciplinary, comprising
experts with diverse qualitative and quantitative research experience, including experience
within teaching and different clinical areas. Reflexivity was secured during the interviews, as
participants were asked to elaborate their statements, both to ensure a common understanding
and to achieve a detailed representation of the phenomenon. The authors’ interest in researching
the work environment was due to the assumption that our work environment influences our
performance, and how the psychosocial work environment could be improved. Only one author
(MC) had experience in the research field of psychosocial work environment, which enhanced
the analytical process with openness and curiosity from the rest of the research team. The
interview style was proved to be appropriate to describe the phenomena and related problem
fields. The interviewees were very amicable and open regarding their experiences.

2.6. Ethical Approvals

The Helsinki Declaration was followed, and participants were included after oral and
written informed consent had been obtained. The study was presented to the National
Committee on Health Research Ethics, and according to Danish law, no formal approval
was needed (J. no EMN-2023-02212). The local ethical committee at the hospital and
relevant hospital and department managers approved the study protocol (EMN-2023-
04115). Participants were informed that participating in this study was confidential and
did not have any influence on their work or terms of employment.

3. Results
3.1. Participant Characteristics

Participants were affiliated with five hospitals located in the southern region of Denmark.
This included two adjuncts, one associate professor, and nine Ph.D. students, five male and
seven female, all aged 29–62 (mean of 38.58 years) with current employment in the department
between 6 and 140 months (mean of 39.08). Most participants were Ph.D. students (n = 9)
and a few were senior researchers (n = 3). All had combined positions between research and
clinical work (n = 10) or between research and teaching (n = 2), as shown in Table 2. All
participants primarily worked in research, although nine were officially employed 20–50% in
clinical practice. All participants had various clinical responsibilities, which included teaching
staff, working on development projects, writing local clinical guidelines, engaging in patient
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safety and quality improvement work, and interacting directly with patients and their relatives.
Physicians, compared to other professionals, had more frequent interactions with patients
and their relatives at the bedside. Only three participants were permanently employed at the
hospital, one of whom was employed part-time.

Table 2. Participants’ characteristics.

Participants
(P#) 1

Age
(Years) Sex Education Department Position Focus Group (#) Employed

2 (Months)

P1 33 Male Physician Internal Medical
(lung diseases) Ph.D. student 1 3 36

P2 53 Female Nurse Trauma and Emergency +
Orthopedic Surgery

Adjunct +
Research leader 2 4 48

P3 30 Female Nurse Neurology Ph.D. student 2 4 15
P4 29 Male Physician Neurology Ph.D. student 2 4 6

P5 39 Male Physician Medical,
Gastroenterology Ph.D. student 1 3 15

P6 62 Male Nurse Psychiatry Adjunct 1 3 108
P7 31 Female Pharmacist Radiology Ph.D. student 1 4 14

P8 44 Female Radiographer Radiology Associated professor +
Research leader 1 4 140

P9 32 Female Physician Spinal Cord Medicine Ph.D. student 2 4 24
P10 36 Female Physician Oncology Ph.D. student 1 3 25
P11 38 Female Physician Environmental Medicine Ph.D. student 2 4 24
P12 36 Male Physician Organ Surgery Ph.D. student 1 3 14

1 All participants were dual affiliated to the university and the hospital. 2 Employed in the same hospital department.

3.2. Main Theme: Lack of Integration of Research in Clinical Practice

The main theme structured the meaning of CAs’ well-being in their psychosocial work
environment and their suggestions for change. This was ‘Lack of integration of research
in clinical practice’. It emerged after identifying the following three themes: (I) ‘The fine
line between research and clinical practice’; (II) ‘A wish to belong; and (III) ‘The impact of
motivational factors and role models’. The analytical process is abstracted in Figure 2 and
selected quotations are presented in the Supplementary Materials in Table S1.
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3.3. Theme I: The Fine Line between Research and Clinical Practice

All participants spoke of a vision that clinical work and research should complement
each other. The participants assumed their colleagues considered research in clinical
practice the same way. However, all participants experienced being stuck between the
consideration for clinical- and patient-related work and the consideration for progressing
their research projects. The feeling of being caught in both positions was reinforced by
expectations from both positions to perform at 110%. A few participants, who were
Ph.D. students, were concerned about missing a new procedure or guideline, which could
potentially harm patients and result in legal complaints. Most participants experience
being in a double role, where the role as a clinician is led by the concern for patient care.
Senior researchers had the same experience. In contrast, their role as researchers is driven
by the need to continuously advance in both research, publications, and other academic
tasks. Participants’ challenges were about the time required for research, as patient care
and clinical tasks often are acute, and will be prioritized. Some expressed that research was
consumed by clinical tasks and an obligation toward timely quality patient care, which was
driven by their consciousness. Some participants (Ph.D. students and one senior researcher)
spoke of the importance of having dedicated time for both positions and being strict with
their time to fulfill each function.

All participants believed the delegation of time for research should be a manager’s
and research leader’s responsibility. It can be stressed that the department management
might not always have a full overview of all the details of the research projects; however,
acceptance and support from both the research and department management is equally
important. In addition to time delegation, boundaries between functions and the associated
tasks and roles were also unclear. This made the navigation between the two professional
roles difficult. All Ph.D. students spoke of the unclear content of functions, tasks, and time
structure, which were areas that added to the burden of research in clinical practice and
pushed research to be secondary. Ph.D. students experienced structuring their work life as
a challenge that requires special attention due to unclear roles and content. Some stated
that several of the challenges they experienced could be resolved by having a guide of
the daily work, with updates on crucial changes in patients’ guidelines, but also having a
journal of guidelines in the department. Most Ph.D. students highlighted that structure in a
written journal allows for an overview with clear task delegation. Additionally, it allows for
an overview of the clinical tasks, for example, when test results are available for check-ups
in clinical work. It is a motivational factor for all participants to have management’s visible
support and recognition.

3.4. Theme II: A Wish to Belong

It was essential for all participants to feel a sense of belonging in both working environ-
ments. Senior researchers were more attentive toward Ph.D. students’ social relationships
and feelings of well-being. Conducting research can be lonely and is dependent on collabo-
ration, networks, and social relationships to succeed. Ph.D. students felt alone in research
on two levels; on the physical level by having single offices or working from home and on
the research level in individual projects due to having different research areas compared to
other researchers in the research unit. All senior researchers acknowledged the importance
of being connected to a research group to develop as a researcher.

All participants spoke of being visible as a significant factor in clinical practice, such
as including the departments’ staff in the current research projects. It permits a sense
that a researcher is not remote, but rather one who is carrying out research in clinical
practice. It encouraged a sense of community beyond patient care, allowing us to celebrate
research victories together. Ph.D. students elaborated on having clinical obligations in
addition to research as stressful, but some also considered it as a break with the opportunity
to be a part of a broader fellowship. All participants appreciated being affiliated with
clinical practice, as it was a place to have casual chats, involve staff in research, and join
the fellowship. Being a part of the clinical fellowship was enhanced by physical presence,
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which allowed for the sharing of knowledge. Others used face-to-face contact with their
professor or research colleagues in a more formal approach to creating fellowship. The
need for fellowship, along with their responsibility in clinical practice, generated a struggle
to say no to their colleagues or other health professionals. Ph.D. students doubted their
double role, questioning whether they belonged more to the world of clinical practice
or the domain of research. It created an inner conflict for Ph.D. students between their
clinical duty with a fellowship and their personal interest to progress with research projects.
This leads to an experience of putting your own needs aside to strengthen your research,
which will benefit the overall research unit. It requires a unique kind of person with high
self-discipline and a focus on progression in research. Sometimes, all participants had to
accept that not everything is manageable within the timeframe or resources they have.

3.5. Theme III: The Impact of Motivational Factors and Role Models

Competition is a premise of research. Ph.D. students spoke of the competitive aspect
that affects the priority of themes within the research unit based on the head of the research
unit and/or supervisors’ interests. The focus on specific topics of research influences the
opportunities for funding applications and how much attention the topic gets within and
outside the research unit, including how much information staff receive about present
research activities. The expectations and ambitions in the research unit are to be the first to
publish in high-impact journals. Both clinicians and research supervisors have expectations,
which can be incongruent in terms of how Ph.D. students should prioritize their time and
tasks. Contrastingly, some Ph.D. students experienced having zero expectations due to
repeated neglect from either the research unit or the clinical practice.

Ph.D. students expressed being simultaneously responsible for creating progress and
flow in the research, which allows for great job satisfaction when successful. However,
it is also emphasized that Ph.D. students must set clear and realistic goals in their daily
workload and avoid procrastination. Clinical work can be a legitimate way to procrastinate,
which in turn disturbs the expected progress of the research. Academic feedback supported
young as well as senior researchers to grow. However, senior researchers who were super-
visors had a dual role in both assisting young researchers and seeking out support in their
network. Participants who were also supervisors experienced an additional responsibility
to support others. Few Ph.D. students spoke of their relationship with their supervisor
as a parent/child or as an apprenticeship. The learning process of Ph.D. students was
influenced by the support of the supervisor and the surrounding environment. Senior
researchers also mentioned network feedback as necessary for moving forward in their
projects. Many participants, both Ph.D. students and senior researchers, found academic
feedback outside their research unit due to two reasons. Either the research unit was too
small or there was a lack of confidence to be safe in the fellowship within the unit. That
way, they have people around them who they trust and feel safe enough to ask even the
most obvious questions. For senior researchers, it was all about having unprejudiced and
constructive feedback in the research environment.

Some participants, both Ph.D. students and senior researchers, experienced a lack of
joint commitment and a sense of responsibility toward each other. One of the solutions was
doing activities together to enhance a sense of responsibility. Activities could be going on
a walk or eating lunch with both researchers and clinicians. All participants pointed out
that it would be obvious to make a network across research units, preferably virtual and in
close association with the current research unit. Some also had a great experience with joint
research meetings, which offered a shared space that is necessary to create and cultivate
relationships across research areas and hospitals. All participants need to have versatility
in their social circle, people to rely on for help, and a place to talk about things that take up
a lot of space mentally.
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3.6. Solutions for Changing Work Well-Being

The participants offered several suggestions for improving work well-being, which
were linked across themes concerning time management, role clarity, and supportive
environments. These suggestions covered various types of support (e.g., instrumental,
appraisal, organizational, or social support).

Ph.D. students emphasized the importance of allocating dedicated time for both
research and clinical duties. They suggested being strict with time management to ensure
each role is adequately fulfilled. The prerequisite for allocating dedicated time was the
acceptance and support from management leaders. Ph.D. students highlighted the need for
clear boundaries between tasks and roles. A few Ph.D. students suggested a description
of the role with operating instructions and clear expectations of the dual role position,
preferably in collaboration with their management’s leaders. Ph.D. students strongly
believed that a role description like this would alleviate their bad consciousness about
their time consumption, alleviate conflicts by saying no, and reduce stress. Ph.D. students
suggested the creation of a daily work guide and a departmental journal. These tools would
provide updated information on patient guidelines and task delegation, offering a clear
structure that helps in navigating clinical and research responsibilities. A written overview
of clinical tasks, such as test result availability, would help streamline responsibilities and
reduce the cognitive load on Ph.D. students.

To increase the amount of academic feedback, which was essential for growth, young
as well as senior researchers needed support both from within and outside their network.
A joint research network could increase all participants’ learning opportunities. Ph.D. stu-
dents suggested creating cross-unit networks, preferably virtual, to promote relationships
and provide support. Joint research meetings were also recommended as a means of
cultivating relationships across different research areas and hospitals. Senior researchers
also sought unprejudiced and constructive feedback from trusted colleagues outside their
immediate research unit. Senior researchers recommended all participants have diversity in
their support networks, which could help improve the overall work well-being. Ph.D. stu-
dents suggested accommodating a stronger sense of community among researchers and
clinicians by engaging in shared activities, like walks or lunches. However, all participants
acknowledged the value of having a shared position between research and clinical practice
because it encouraged a sense of community beyond patient care and made research easier
in clinical practice on many levels.

By implementing these solutions, participants believed that work well-being could be
significantly improved, leading to a more balanced and fulfilling professional life.

4. Discussion

This qualitative study explored how the work environment can support work well-
being among CAs and their suggestions for changes. We demonstrated how researchers in
clinical practice struggled with promoting and inhibiting aspects of their jobs that affected
their work well-being. The main finding, which involved a ‘lack of integration of research
in clinical practice’, describes how researchers balanced between research obligations and
clinical responsibilities; their need for belonging in both work environments is established
by a fellowship; and how motivational factors and role models should be enhanced through
a joint commitment of responsibility in research units and clinical practice. The participants’
suggestions for change were linked across themes. It concerned having tools to manage
time, role clarity, and supportive environments. Being nearby and visible in clinical practice
enhanced the sense of belonging, and having academic feedback was essential to growth for
both Ph.D. students and senior researchers. Creating relationships across professional roles,
research areas, and hospitals was important for having the option of academic feedback
and guidance.

The main finding of a ‘Lack of clinical research training in clinical practice’ describes
how CAs experienced work well-being regardless of their level of research training, pro-
fessions, or clinical settings/contexts. The intention of employing clinical academics in
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part-time shared positions between hospitals and universities is to increase care quality and
improve recruitment and retention at hospitals [4,48,49]. Different medical organizations
place training as an obligation of professional practice, but research could also be consid-
ered a bridge between theoretical knowledge and practical application. Improvement in
clinical practice and education is based on research results; research informs education
and vice versa, and clinical practice assists in developing future clinician–researchers [50].
Even though participants found challenges in their work environment associated with
their work well-being, they also found opportunities to improve it. It is possible that the
lack of integration is due to a lack of a defined consensus of competencies for CAs with
shared positions at hospitals [25] or due to the integration of research training being poorly
defined by hospital managers, as found during a Ph.D. program by Ng and colleagues
(2019) [51]. A significant investment in joint CA positions has been made to bridge the
gap between academia and the clinical field [12,48]. The lack of integration might be
explained by findings from the systematic review [4] evaluating interventions intended
to increase recruitment, retention, and career progression within CA careers [4]. These
findings indicated the benefits of supportive relationships for CAs, including peer and
senior mentors [4]. Educational supervision and feedback were described as essential to
growth, but participants’ experiences indicated it was difficult and sometimes unstructured
in clinical practice due to blurred or double expectations from both the clinical and the
research parts. This gave Ph.D. students a feeling of conflict when they declined a task.
This is in line with Birkeli et al. (2023), who found educational supervision to be unclear
with an undefined supervisor role in clinical practice, which was associated with multiple
and contradictory expectations [34].

The lack of integration is not new between the clinical and academic worlds and has
been called the ‘theory-practice gap’ within the nursing literature [48,52]. Support from
leadership for participating in research activities is essential if research-based nursing care
is to succeed [53]. Success is determined by clear expectations, roles, and how to integrate
CAs among the staff to avoid competition, isolation, and the blurring of roles [53]. Blurred
roles also affected participants’ work well-being in this study, which matches a qualitative
study with senior researchers (n = 13) [54]. Trusson and Rowley (2022) described difficulties
in making the role of the CA clear and hence adjusted expectations from colleagues [54].
Participants described the work environment in two different cultures where direct patient
care is a priority for clinical staff and manager leaders, hence implying that research is
not [54]. Another similar qualitative study (n = 14) indicated that these issues arise from
CA nurses feeling under-appreciated and were victims of negative reactions from the
clinical team [55]. In this study, the priority on patient care was experienced by physicians
as well as nurses. The solution from participants in this study was a higher degree of
leadership support, as found by others [56]. Oostveen et al. (2017) suggest that leaders’ lack
of commitment may stem from a lack of a clear vision and mission at the strategic level [55].
Additionally, nursing directors should take a frontline role in promoting CAs’ work [55].
However, managers and directors reported personally inadequate academic knowledge and
competencies for integrating clinical and academic work [55]. To achieve a higher degree
of integration of clinical and academic work, leaders also need clear roles, expectations,
and content for the individual employee [53]. Additionally, mentoring, peer support, and
role models aid in academic skills and establishing an academic identity [57,58]. Moreover,
according to the job demands–resources theory, resources can serve as a buffer between
job demands and strain [30]. Resources such as social support, performance feedback,
and development opportunities can diminish the experience of job demand and aid the
individual in managing job demands better [30]. This shows the importance of adding
resources to increase resilience and improve well-being.

A significant barrier for CAs was having dedicated time, particularly to moderate
the negative impact of competing clinical demands and research-related activity for all
CAs, which aligns with other studies [4,52]. According to Raine et al. (2021), committed
and experienced program staff were key facilitators of success [4], which is related to the
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solutions suggested in this study. It is possible that interventions to integrate research in
clinical practice successfully should add supportive relationships for CAs, secure dedicated
time for research in clinical practice, and enroll committed and experienced program staff
in future studies. This might increase work well-being and also have a positive effect
on the recruitment and retention of CA careers, as highlighted by others [4]. However,
protected time for research in clinical practice is somewhat controversial because clinical
work has been politically stated to have superiority in the healthcare system and there is
a public funding prioritization for clinical projects [11,12]. In light of these findings and
the political agenda of increasing the number of shared positions between research and
clinical work [11], there are indications to define the role and expectations of shared CA
positions for Ph.D. students and senior researchers, including the role as supervisors, on an
organizational and political level.

Participants’ suggestions included structuring everyday work life, having academic
feedback, being a part of a network, doing activities together, and having a clear functional
description with operating instructions. Some of these suggestions are simple, low-cost
suggestions that can be incorporated into future interventions. Some of these suggestions
can be explained within the self-determination theory [31]. The self-determination theory
focuses on the effect of social contextual factors on human motivation, behavior, and person-
ality [31]. The self-determination theory can be used to understand how to support people’s
motivation at work [31]. Some of the findings can be explained by the self-determination
theory and show how to facilitate extrinsic rewards for the participants’ motivation. In
the self-determination theory, there are three crucial psychological needs equally central to
optimizing development, functioning, and increasing well-being [31]. These needs are com-
petence, autonomy, and relatedness, and can help explain our findings [31]. Competencies
can be related to the fine line between clinical and research practice, autonomy as the impact
of motivational factors and role models, and relatedness in terms of the theme of a wish to
belong. According to the World Health Organization (2010), managing mental health at
work offers an opportunity for growth and sustainable development [14]. Future studies
are recommended to investigate some of the suggestions the participants pointed out as a
base for interventional frameworks. These interventions can be seen from the multilevel
perspective of an integrated approach like the individual, group, leader, organizational,
and overarching context model (IGLOO) [59,60]. The interventions should incorporate
the psychological needs from the self-determination theory and address demands and
resources seen from the job demands–resources theory [30,31] to ensure effective preven-
tion, promotion, and support for mental health at work [14]. The next step of this study
is to develop implementation strategies based on participants’ suggestions for change
at various levels within the organization (e.g., within the IGLOO framework). Another
important unanswered question is the psychosocial work environment experienced by
senior CAs, including professors. A future examination that includes senior CAs would
bring another perspective and provide insight into issues and solutions regarding their
work environment.

Methodological Considerations

This is one of the few studies that used participatory design to explore how the work
environment can support work well-being among CAs and their suggestions for changes.
However, the findings that emerged were based on a sample of Ph.D. students and a few
senior researchers. We tried to prevent an uneven seniority presentation and a small sample
size by having a theme day before this study to explore the interest in improving work
well-being. But it was uncontrollable with volunteer-based participation. Additionally,
while this study involved a selected group of an affiliated diverse group of CAs from
different hospital settings with varying experience, these individuals do not represent all
CAs from their hospitals because participants were mostly Ph.D. students. However, the
study included 12 participants and found adequate informational power, thereby achieving
data saturation [40]. We could have recruited participants from the IRS’ ‘theme day 0′
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and conducted the interviews outside normal working hours or in a continuation of the
annual seminar held at the IRS. However, this might have decreased the sample size and
affected the analysis and data transformation. When considering the transferability of
interpretations and conclusions, the chosen sampling method aimed to include information-
rich cases that strongly represent the phenomenon without being outliers. This approach
was intended to capture the essence of typical experiences and ensure quality [39]. It
is debatable whether the selected participants truly represented a balanced sample or if
they were too extreme or atypical, given that all of them had experience with work well-
being in dual roles. However, this study does not account for the full scope of variation
across different clinical settings, as the complexity and specific challenges of each work
environment were not uniformly evaluated or controlled for.

It is important to acknowledge the methodological limitations of conducting research
within a familiar context. The authors (n = 4) were also affiliated with the IRS and they were
familiar with some of the interviewees. While familiarity with the context facilitated access
to the field and encouraged participants to share their experiences more openly, it may
also have influenced the creation of research questions, the development of the interview
guide, and the analysis process. To reduce potential investigator bias, we employed an
external researcher, a consultant, and a research assistant to collect data, transcribe, and
analyze the interviews. Trustworthiness was also increased during the interviews by the
interviewer, who sought to clarify, understand, and expand the information provided. The
credibility and trustworthiness of our findings were increased by adapting well-established
research methods and by investigator triangulation [41,47]. The findings emerged from
participants also employed at different hospitals and provided equivalent results as other
studies, which increased the transferability of our findings. However, the cultural aspects
must be considered, as contextual characteristics differ among research environments
and professions. This does reduce the external validity and the transferability of our
study to the medical field at the hospital level, particularly among Ph.D. students. No
studies, to our knowledge, have explored the work environment of CAs, including which
factors are changeable to improve their work well-being. One major strength of this study
is the triangulation of methods, combining elements from participatory action design
with interview techniques [41,47]. This method actively engaged participants in selecting
the issues and allowed participants to voice their own opinions on solutions and even
solutions in their specific workplace to increase their work well-being [35]. Lastly, authors
openly discussed their predispositions to maintain objectivity during the analysis and
interpretation [41,47].

5. Conclusions

This study provides a contemporary understanding of the challenges that clinical
academics encounter and what solutions they would offer. These findings should be em-
phasized to mainly cover the experiences of Ph.D. students at the hospital level. These
findings could guide the development of future interventions based on participants’ sug-
gestions for change at different levels within the organization. A lack of integration of
research in clinical practice affected Ph.D. students’ work well-being differently depending
on their specific context. To accomplish integration, several issues must be addressed at
different levels as follows: (1) the overarching level with a clear CA work-related national
policy; (2) the organizational level with a clear vision and mission; (3) the leaders’ level with
the support of management and leaders, with clear expectations, defined roles, and plans
for the integration of CAs within the staff; (4) the group and relational level by creating
peer, mentor, and network support; and (5) the individual level to help structure everyday
work and secure work–life balance. Addressing some of the many solutions suggested
to change the work environment might increase work well-being and simultaneously im-
prove retention and reduce sick leave and long-term stress to benefit both patients and the
healthcare system, as well as enhance care delivery.
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