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Abstract

Background and Objectives: Incorporating psychotherapy into the curricula of psychiatry resi-

dency programs has been proven difficult, even in countries where it is a requirement for resi-

dents to become psychiatrists. The primary purpose of the article was to assess psychiatry

trainees’ perspectives on psychotherapy training in residency programs worldwide.

Methods: The authors performed a narrative review, resulting in 19 original research studies,

published between 2001 and 2021, evaluating psychiatry residents’ perspectives by the applica-

tion of questionnaires.

Results: Psychiatry residents are interested in and value psychotherapy training, and some con-

sider it should be an obligatory competency for psychiatrists, as it already occurs in some coun-

tries worldwide. Even though, most psychiatry trainees feel dissatisfaction with the existing

training in residency curricula, pointing out concerns related to the quality of resources, time

within the residency period, and financial constraints. In terms of personal psychotherapy, we

found contrasting views of its importance in psychotherapy training for psychiatry residents. A

crucial finding was that psychiatry residents tend to lose interest in psychotherapy during the

years of the residency, and dissatisfaction with the quality of the psychotherapy curricula, lack

of support, and low self-perceived competence in psychotherapy by trainees were factors associ-

ated with reduced interest in psychotherapy training.

Conclusions: The authors postulate that maintaining residents’ interest in psychotherapy

requires improvements in the residency curricula and departmental leadership must support

trainees’ goals of becoming comprehensively trained psychiatrists.

© 2024 Sociedad Española de Psiquiatría y Salud Mental. Published by Elsevier España, S.L.U. All

rights reserved.
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Introduction

Psychiatry is a unique medical specialty requiring knowledge
in various domains: medicine, neuroscience, psychopharma-
cology, interventional treatments, and psychotherapy.1

Recent advances are being made in areas like neuroscience
and pharmacotherapy, and many authors are questioning
the focus of the specialty, as it seems there is a movement
towards an emphasis on biological psychiatry, in contrast to
psychological psychiatry.2

Psychiatrists must deeply understand patients suffering
from mental and psychiatric disorders.1 There is a risk that
future psychiatrists lacking psychotherapy skills will be
restricted in managing the wide scope of disorders and per-
sonalities they will face in clinical practice.3

Additionally, there is a growing appreciation of the effec-
tiveness of various modalities of psychotherapy as effective
treatments, being included as the first choice for the treat-
ment of mental disorders in international guidelines, e.g.,
the National Institute for Health and Care Excellence (NICE)
guidelines4−6 and European recommendations for psychiatry
residencies endorse psychotherapy training for psychia-
trists,7 as do training guidelines for psychiatrists in the
United States of America (USA).8−10

Incorporating psychotherapy into the curricula of psychi-
atry residency programs has been proven difficult, even in
countries where psychotherapy training is a requirement for
psychiatry residents to become psychiatrists like Canada,
Denmark, England, Ireland, and the USA.10−15 The difficul-
ties pertain to psychiatry training in most countries around
the world and include providing training in methods of dif-
ferent types of psychotherapy, identifying suitable patients,
evaluating psychotherapy competencies, and other various
concerns.8,9,16−18 In 2005, the World Health Organization
(WHO) together with the World Psychiatric Association
(WPA), applied a survey to collect information about psychi-
atric training programs worldwide, including psychotherapy
training. Psychotherapy training was accessible in the
majority of residency programs in only 27.5 % of countries,
in many programs in 13.5 % of countries, in few programs in
36.5 % of countries, and no information about psychotherapy
training was available in 23 % of countries.19

Published studies assessing psychotherapy training in psy-
chiatry residency programs evaluated perspectives of heads of
the department or residency program directors in both psychi-
atry residency,8,16−18,20−27 early career psychiatrists28,29 or by
analyzing education curricula of psychotherapy in
residencies30,31 in various countries of Europe,32 the USA,33

and the rest of the world.34,35 The main difficulties found in
training in psychotherapy were getting time away from other
responsibilities, lack of supervision, and lack of funding.28

Some studies were developed to assess or measure compe-
tency in psychotherapy training,22,36−42 and some proposed
the development and evaluation of courses, pathways, or pro-
tocols to teach psychotherapy to residents.43−55

It is important to assess what psychiatry trainees around
the globe have to say about psychotherapy training as part
of their residency curricula. Our study was developed to
analyze the perspectives of psychiatry trainees about psy-
chotherapy training in residency programs worldwide.
Understanding trainees’ perspectives on psychotherapy
training can shed light on the strengths and weaknesses of

current programs, enabling the development of more com-
prehensive and effective training curricula.

Material and methods

The authors performed a narrative review on the PubMed
database by searching for the following terms on the title or
abstract of articles written in English, published between
the years 2000 to 2023: “psychiatry”, “psychotherapy”, and
“residency”, “resident”, “residents”, “trainees”, or
“trainee”. The closing date for the search was 20 May 2023.

All 196 articles, resulting from the search, were reviewed
to confirm whether they were related to the purpose of the
current review. The authors selected original research
articles with samples including psychiatry residents. The use
of an instrument or survey evaluating trainees’ perspectives
of psychotherapy training was a mandatory inclusion crite-
rion. The authors decided also to include articles analyzing
psychiatry residents’ perspectives about personal psycho-
therapy since, by exploring the bibliography, the authors
found studies additionally or entirely investigating this com-
ponent of psychotherapy training.

Review articles, commentaries, and editorials that exclu-
sively addressed education curricula of psychotherapy train-
ing in psychiatry residencies were excluded, but all articles
addressing psychotherapy training were surveyed for biblio-
graphic references indicating original research articles of
interest not found in the search.

Results of studies based on the implementation and eval-
uation of psychotherapy courses or protocols for residents
were excluded, as well as studies surveying only the per-
spective of residency program directors or graduated psy-
chiatrists about psychotherapy training in the residency.

Results

Nineteen articles, published between 2001 and 2021, were
included in this review.11−15,25,56−68 Most of the studies
were developed across European countries (47.4 %) and in
the USA (36.8 %). All studies evaluated psychiatry residents’
perspectives by the application of questionnaires or surveys.
Each study used a different, not validated, questionnaire,
mostly developed by the corresponding authors. The main
findings of each study are presented in Table 1.

Nine (47.4 %) of the included studies were developed in
Europe, comprising one study evaluating residents’ perspec-
tives from various European countries58 and studies applied in
the following countries: Croatia,61 Denmark,13 England,11,12

Greece,59 Ireland,14 Portugal,57 and Spain.65 For these coun-
tries, there are European and national recommendations
about psychotherapy training in residency programs.7,58,69

Even though, only in some residency programs of countries
like Denmark, England, and Ireland, psychotherapy is seen as
obligatory for residents to qualify as psychiatrists,11−14 in con-
trast with other European countries like Greece, Portugal,
and Spain.57,59,65 Despite having a somewhat structured plan
of psychotherapy training, European and national guidelines
are not being systematically followed for British, Danish, and
Irish residents in most residency programs.11−14 A study pub-
lished in 2010 assessing psychiatry residents of 28 European
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Table 1 Main findings of the included studies.

Studies Area Samples Measure Main findings

Margariti et al.

(2001)

Greece 60 psychiatry

trainees

Presential anony-

mous

questionnaire

A considerable number of trainees showed a favorable attitude towards psychoana-

lytic psychotherapy.

McCrindle et al.

(2001)

England Trainee chairper-

son or the most

senior trainee of

psychiatry training

schemes

Telephone

questionnaire

Residents from 92 % of the schemes expressed dissatisfaction with their psychotherapy

training.

Foulkes (2003) Australia

and New

Zealand

94−95 senior psy-

chiatry residents

Questionnaire Satisfaction rates in the quality of teaching varied from 7 to 41 %.

The trainees rated supervision as the most useful component of training (72 %) fol-

lowed by case discussions (41 %) and seminars (24 %). Personal therapy was considered

least useful in training, being considered essential by only 22 % of trainees.

Trainees wished for more training in CBT, group, family and supportive therapies,

practical seminars, and better supervision.

39 % of psychiatrists in training found that the quality of supervisors was an issue and

26 % had difficulties finding a supervisor.

A substantial number of trainees indicated that they had pursued their own private

supervision or psychotherapy training course.

Duddu & Brown

(2004)

England Psychiatry resi-

dents in Northwest

England

Survey A third of year 2, 3 and 4 trainees had not undertaken a single psychotherapy case.

Most trainees did not report any experience with systemic and family therapies.

Khurshid et al.

(2005)

USA 72 chief psychiatry

residents

Presential self-

administered

questionnaire

84 % of chief residents reported that they were aware of the ACGME competencies

required for residents.

Global assessment by psychotherapy supervisors was the most commonly used method

of competency determination (61 %).

26 % of chief residents opined that not all the faculty members involved in teaching

and assessing competencies were qualified to do so.

31 % of respondents reported that competency criteria were well integrated into the

residency curriculum.

Hadjipavlou &

Ogrodniczuk

(2007)

Canada 385 psychiatry

trainees

Anonymous Self-

report

Questionnaire

68 % of trainees indicated that the prospect of learning and practicing psychotherapy

was a factor in their decisions to become psychiatrists.

Nearly all residents (99 %) believed that psychotherapy has an important role in con-

temporary psychiatric practice.

87 % of residents considered their ability to practice psychotherapy to be important to

their identities as psychiatrists.

The majority of residents (71 %) was generally satisfied with their psychotherapy train-

ing.

Although 95 % of first-year residents planned to practice psychotherapy, this figure

drops to 84 % for last year residents.

Satisfaction with overall training experience and supervision and feeling competent to

perform psychotherapy were significantly associated with decisions to practice psy-

chotherapy after graduation.

3

T
h
e
E
u
ro
p
e
a
n
Jo
u
rn
a
l
o
f
P
sych

ia
try

3
8
(2
0
2
4
)
1
0
0
2
6
3



Table 1 (Continued)

Studies Area Samples Measure Main findings

Sharma et al.

(2007)

USA Residency program

directors of 22 pro-

grams;

Senior residents of

13 programs

Online Self-report

Questionnaire

54 % of the residents feel they received sufficient DBT training.

Kuzman et al.

(2009)

Croatia 66 psychiatry

trainees

Questionnaire,

personally or email

delivered

High interest in specific psychiatric fields such as psychotherapy and clinical psychiatry

by residents.

65 % of participants were engaged in various psychotherapeutic trainings, mainly in

group analytic psychotherapy, cognitive behavioral therapy, psychoanalytic psycho-

therapy and family psychotherapy.

Only 33.3 % of those who were engaged in psychotherapy showed affinity toward psy-

chopharmacology compared to 66.7 % of those who weren’t engaged in psychotherapy.

Most problems pointed out by trainees resided from the lack of practical psychother-

apy, the inefficiency of the mentorship system and the lack of funding resources.

McNeill & Ingram

(2009)

Ireland 51 psychiatry

trainees

Anonymous self-

report question-

naire, via post and

email

Residents rated their experience of taking on cases and supervision highly and

regarded psychotherapy positively in terms of relevance to their general psychiatric

training.

A large proportion (94 %) were failing to meet requirements for psychotherapy training

set down by the Royal College of Psychiatrists.

Although most supervision was rated highly, a number of trainees had irregular or no

case supervision.

Calabrese et al.

(2010)

USA 249 psychiatry

trainees

Anonymous Online

Self-Report

Questionnaire

56 % of residents agreed that their program provided high quality psychotherapy train-

ing.

Concerns about the adequacy of the time and resources provided by their programs

were expressed by 28 % of trainees.

65.7 % of residents agreed that their departmental leadership actively supported resi-

dents’ psychotherapy training.

Across years of training and modes of therapy, residents perceived their own compe-

tence in neutral to slightly positive terms, with self-perceived competence increasing

with years of training.

Katz & Kaplan

(2010)

USA 75 psychiatry

residents

Anonymous Online

Self-Report

Questionnaire

Residents valued psychoanalytic concepts and most planned to incorporate the prac-

tice of psychodynamic psychotherapy into their careers after graduation.

Most residents (79 %) regarded psychotherapy as important to the practice of psychia-

try.

Residents had little confidence in their level of skill and the adequacy of their training.

91 % of residents believed that personal psychotherapy for residents was very impor-

tant.

While 46 % expressed interest in further psychodynamic psychotherapy training, only

22 % expressed interest in psychoanalytic training. Most cited the cost and time

involved as reasons they would not pursue further training.
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Table 1 (Continued)

Studies Area Samples Measure Main findings

Nawka et al.

(2010)

Europe Psychiatry resi-

dents from 28

European

countries

Online survey Concerns that not enough clinical opportunities are available to meet the training and

curriculum needs were pointed out by most trainees about psychotherapy training, as

well as concerns about the funding and availability of psychotherapy courses.

G�omez-Beneyto et

al. (2011)

Spain 216 third- and

fourth-year psychi-

atry residents

Anonymous survey Most of the complaints of interns focused on the lack of training in psychotherapy, and

one of the aspects with lower degree of satisfaction was supervision of psychotherapy.

Lanouette et al.

(2011)

USA 249 psychiatry

trainees

Anonymous Online

Self-Report

Questionnaire

Most residents (82 %) viewed becoming a psychotherapist as integral to their psychiat-

ric identity.

54 % planned to provide formal psychotherapy, whereas 62 % anticipated psychophar-

macology would be the foundation of treatment for most patients.

Residents with personal psychotherapy experience (47 %) and first-year postgraduate

residents were more likely to identify as psychotherapists, plan to pursue further psy-

chotherapy training post residency, and anticipate psychotherapy being central to

their future practice.

Zisook et al. (2011) USA 249 psychiatry

trainees

Anonymous Online

Self-Report

Questionnaire

11.8 % of residents reported decreased interest in psychotherapy during training, with

higher values among last-year residents (16.4 %).

Dissatisfaction with the quality of psychotherapy curriculum, lack of resident support,

low self-perceived competence in CBTand psychodynamic psychotherapy were corre-

lated with decreased interest during training.

Personal factors that were significantly associated with loss of interest in psychother-

apy were related to residents’ identity as psychotherapists and to future career plans.

Pinto da Costa et

al. (2013)

Portugal 80 psychiatry

trainees

Anonymous Online

Self-Report

Questionnaire

Most trainees defended the inclusion of psychotherapy training in their formation dur-

ing residency as an obligatory placement.

Residents who were doing or have done formation in psychotherapy chose: cognitive-

behavioral (60.0 %), psychodrama (28.0 %), interpersonal (20.0 %), family (16.0 %) and

psychodynamic (8.0 %) therapies.

Trainees in the last years of formation were attending psychotherapy formation in

higher percentages.

The psychotherapies elected to be included as mandatory were: cognitive-behavioral

(62.5 %), family (42.5 %) and psychodynamic (26.3 %) therapies.

Kovach et al.

(2015)

USA 133 psychiatry

residents

Anonymous Online

Self-Report

Questionnaire

Residents ranked teaching modalities in the following order of from most to least

important: supervision, hours of psychotherapy performed, personal psychotherapy,

readings, and didactic instruction.

26.5 % of residents were engaged in their own psychotherapy and were significantly

more likely to rank the experiential aspects of psychotherapy training (personal psy-

chotherapy, supervision, and hours performed) higher than residents not in psycho-

therapy.
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Table 1 (Continued)

Studies Area Samples Measure Main findings

Schmidt & Foli-

Andersen

(2017)

Denmark 60 psychiatry

trainees

Anonymous Self-

report

Questionnaire

88 % of psychiatrists in training found psychotherapy to be relevant for their training.

77 % found it difficult to have time to practice psychotherapy.

86 % reported lack of time as a reason they had not sought further training, 38 % listed

financial constraints, and 17 % cited lack of interest.

81 % of participants wished for the majority of the training in psychotherapy to be con-

solidated in a single program, with time set aside within the psychiatrist training pro-

gram.

36 % and 53 %, respectively, had difficulties securing psychodynamic and CBTsupervi-

sion.

In CBTsupervision, around two thirds of trainees reported supervision that appeared to

be below the expected CBTsupervision standard.

Eissazade et al.

(2021)

Iran 66 psychiatry

trainees;

46 early career

psychiatrists

Anonymous Online

Self-Report

Questionnaire

98.2 % of participants agreed that psychotherapy training is part of psychiatry resi-

dency training and for 90.8 % of them, it is obligatory, with 82.1 % receiving psycho-

therapy supervision.

43.3 % of the participants reported that they were satisfied with their psychotherapy

training during the training years.

52.7 % of trainees reported psychotherapy training should be mandatory in the psychi-

atry training with formation mainly in CBT, family therapy, and psychodynamic psycho-

therapy.

ACGME, Accreditation Council of Graduate Education Training; CBT, Cognitive-Behavioral Therapy; DBT, Dialectical Behavior Therapy; USA, United States of America.
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countries58 described residents’ concerns about the non-
availability of enough clinical opportunities to meet the psy-
chotherapy training and curricula needs of most trainees and
about funding for psychotherapy courses. These and other
concerns were also verified in further studies developed in
specific European countries: lack of time for psychotherapy
training was a reason for not seeking further training, and
most residents defended the consolidation of psychotherapy
training as a placement or course, with time set aside within
the residency program;13,57 financial constraints and lack of
funding for psychotherapy training;13,61 and general resources
such as availability of psychotherapy courses and case super-
vision or mentorship.12,13,61,65 Dissatisfaction with the lack of
psychotherapy training was also pointed out.11,65 Despite
these concerns and dissatisfaction with psychotherapy train-
ing, most studies reported that the majority of psychiatry res-
idents showed interest in psychotherapy training.13,14,57,59,61

In countries with psychotherapy training integrated into resi-
dency programs, both psychodynamic and cognitive-behav-
ioral psychotherapies were the predominant models in
residency programs, according to residents from Northern Ire-
land.14 In countries with no structured psychotherapy train-
ing, Portuguese trainees were interested in the inclusion of
cognitive-behavioral, family, and psychodynamic psycho-
therapies in the residency curricula,57 and Greek residents
showed a favorable attitude towards psychoanalytic
psychotherapy.59

Seven (36.8 %) of the included studies were developed in
the USA.25,56,60,62−64,68 In the USA, treating patients with
psychiatric disorders by using practices of psychotherapy
modalities is an essential competency requirement of the
Accreditation Council for Graduate Medical Education
(ACGME) in psychiatry residencies.10 The ACGME originally
required competency in 5 core psychotherapy modalities
(brief, cognitive-behavioral, combined psychotherapy and
psychopharmacology, psychodynamic, and supportive) that
have since been reduced to 3, likely because of supervisors’
availability.70 Despite these orientations, challenges for
educators in implementing the requirements and evaluating
the competencies are significant, and psychotherapy train-
ing perceived quality by trainees varies across American res-
idency programs.63,68 In a 2010 study, around half of
psychiatry residents agreed that their program provided
high-quality psychotherapy training68 but, in another study
developed in 2005, only about one-third of respondents
stated that competency criteria were well integrated into
the residency curricula.63 Based on one 2010 study of 5
American training programs, most respondents were inter-
ested in psychotherapy training,64 and in a 2011 study, most
American trainees viewed becoming a psychotherapist as
essential to their psychiatric identity.60 Another 2011 study
from the same team56 found that 11.8 % of residents
reported decreased interest in psychotherapy during train-
ing, with a higher proportion among last-year residents
(16.4 %). Dissatisfaction with the quality of the psychother-
apy curricula, lack of resident support, and low self-per-
ceived competence in psychotherapy were correlated with
decreased interest during training in this study.56 These con-
cerns were also found in studies reporting dissatisfaction
with the psychotherapy teaching curricula and with the
quality of supervision by residents.63,68 As reported in

countries in Europe, American trainees also acknowledged
concerns about the time and cost of psychotherapy
training.64,68

The remaining 3 studies were implemented in Australia
and New Zealand,66 Canada,71 and Iran.67 In the 2003 study
developed in Australia and New Zealand, most psychiatry
residents were dissatisfied with the quality of psychotherapy
teaching. Around 40 % of trainees found problems regarding
the quality of supervisors and a considerable number of resi-
dents indicated they pursued their psychotherapy training
course or private supervision.66 In Canada, where psycho-
therapy training is included in residency programs, around
70 % of psychiatry trainees were generally satisfied with
their psychotherapy training and first-year residents planned
to practice psychotherapy more than senior residents. Satis-
faction with overall training experience and supervision and
feeling competent to perform psychotherapy were signifi-
cantly associated with the decision to practice psychother-
apy after residency graduation.15 In Iran, the psychiatry
training curricula integrate a full-time 9-month placement
of psychotherapy training. Almost all psychiatry trainees
and early career psychiatrists reported psychotherapy train-
ing was included in their psychiatry education during resi-
dency, but only around 40 % of the applicants reported they
were satisfied with their psychotherapy training during the
psychiatry residency.67

Personal psychotherapy

Two studies developed in Canada and the USA published in
2016 and 2015, respectively, focused entirely on the per-
spectives of psychiatry trainees about personal psychother-
apy in psychotherapy training.71,72 The authors found that
around one quarter of the surveyed psychiatry residents
from the USA were in personal psychotherapy in comparison
to around 40 % of Canadian trainees. Most of these residents’
personal psychotherapy had a psychodynamic basis, with
weekly long-term therapy for residents of both North Ameri-
can countries.71,72 For trainees from the USA, it was done
mainly in private practices not affiliated with their academic
program.72 In both countries, self-awareness, self-under-
standing, personal growth, and professional development
were the most common reasons for engaging in personal psy-
chotherapy. Time and finances were the most frequent fac-
tors for not starting personal psychotherapy.71,72 For around
60 % of Canadian psychiatry trainees, personal therapy had
an important role in psychiatry residency training.71

Some of the included studies also reported findings about
residents’ views on personal psychotherapy. In Europe, very
few countries provide financial resources in their training
programs to support personal psychotherapy for psychiatry
trainees, according to a 2010 study.58 In the USA, according
to another study published in the same year, most residents
believed personal psychotherapy to be a very important part
of psychotherapy training.64 In Australia and New Zealand, a
2003 study found psychiatry trainees rated supervision as
the most useful component of training, followed by case dis-
cussions, and seminars, considering personal psychotherapy
to be the least useful in training,66 but in the USA, according
to a 2015 study, residents ranked teaching modalities in the
following order of importance from most to least important:
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supervision, hours of psychotherapy performed, personal
psychotherapy, readings, and didactic instruction, consider-
ing personal psychotherapy more important to psychother-
apy training than Australian trainees.62 According to Kovach
and colleagues62 residents engaged in personal psychother-
apy were significantly more likely to rate their personal
therapy, hours of treating patients with psychotherapy, and
supervision as more important than residents not in personal
psychotherapy.

Discussion

To the knowledge of the authors, this is the first review eval-
uating psychiatry trainees’ perspectives of psychotherapy
training in residency programs worldwide. The main results
were that, even though there are a few countries where res-
idency programs include a somehow structured psychother-
apy training program, based on the studies reviewed
representing only part of training programs worldwide, it
appears that most residents are dissatisfied with the existing
psychotherapy curricula.11,65−67 This finding was not found
in only one 2007 study of Canadian residents, where the
majority of psychiatry trainees were generally satisfied with
their psychotherapy education.15

Most psychiatry residents’ concerns about psychotherapy
training were related to the quality of resources such as
courses of psychotherapy and supervision of
cases.12,13,61,63,65,66,68 Time within the residency
period,13,64,68 and financial constraints13,61,64 were also
pointed out concerns by psychiatry residents. Schmidt and
colleagues13 found most Danish residents defended the con-
solidation of psychotherapy training as a single placement
with time set aside within the residency program. This could
be a way of dealing with some of the aforementioned resi-
dents’ concerns.

Another finding of interest, contrasting with findings of train-
ees’ low interest in psychotherapy training in studies evaluating
residency program directors’ perspectives,16 was that residents
are still interested in and value psychotherapy training, most
viewing it as an integral part of their psychiatric professional
identity and some considering it should be an obligatory compe-
tency for psychiatrists.13−15,57,59−61,64,67

In terms of personal psychotherapy, we found contrasting
views of its importance in psychotherapy training for psychi-
atry residents. In Australia and New Zealand, trainees con-
sidered personal psychotherapy to be the least useful
component in psychotherapy training,66 but American and
Canadian trainees considered personal psychotherapy to be
a valuable part of psychotherapy training.62,64,71 Many
authors believe personal psychotherapy is essential for psy-
chotherapy training.1,71,72 It is one of the best ways to refine
a psychodynamic understanding, helping psychotherapists
learn to differentiate patients’ issues from their own.73 Pos-
sible ways to deal with residents’ concerns about time,
costs, and availability of personal psychotherapy could be
the facilitation of lists of available and affordable psycho-
therapy providers, the establishment of a work environment
that encourages personal psychotherapy, and allowing time
for personal psychotherapy during training by psychiatry res-
idency directors.1

According to the findings of included studies, psychiatry
residents tend to lose interest in psychotherapy during the
years of the residency, with evidence of last-year residents
being less interested in practicing psychotherapy than first-
year trainees.15,56 Besides personal factors, such as profes-
sional identity and future career plans, dissatisfaction with
the quality of the psychotherapy curricula, lack of support,
and low self-perceived competence in psychotherapy by res-
idents were associated with reduced interest in psychother-
apy training.15,56 Maintaining residents’ interest in
psychotherapy requires improvements in the residency cur-
ricula and departmental leadership must support trainees’
goals of becoming comprehensively trained psychiatrists.56

There are some limitations to this review. Samples of
studies included in this review may not statistically repre-
sent the psychiatry residents of each country or region
intended to represent, since response rates of included stud-
ies reporting it varied from 28 to 100 percent and some stud-
ies included a small sample of participants, some
encompassing only residents at a particular stage of the resi-
dency (e.g. chief or senior residents) and others including
practicing psychiatrists (e.g. early career psychiatrists).
Across countries and throughout parts of the same country,
residency curricula change, so it is important not to see the
findings of each country as a representation of all national
psychiatry residency programs, since programs with fewer
psychiatry residents enlisted could have been underrepre-
sented. Another limitation is related to the period of time of
the included studies since psychotherapy curricula might
have changed across the 20-year period in the evaluated
regions or countries. Still, it is important to note that inves-
tigating psychotherapy curricula across countries was not
the purpose of this review but to investigate psychiatry
trainees’ perspectives about psychotherapy training in resi-
dency programs. Only using the Pubmed database and only
including studies using instruments or surveys evaluating
trainees’ perspectives of psychotherapy training were other
limitations of this study, although the authors focused on
quantitative studies from psychiatry journals to review
trainees’ perspectives more objectively. The heterogeneity
of assessment measures and the extent to which they evalu-
ate leads to difficulty comparing the same concepts between
studies or countries since every questionnaire asked for dif-
ferent parameters related to residents’ perspectives. A pos-
sible strategy to deal with this limitation in the future could
be the development, implementation, and validation of a
questionnaire to be used to evaluate residents’ perceptions
of psychotherapy training.

The authors encourage the development of more studies
in this area, in more countries, to evaluate residents’ per-
spectives about psychotherapy training in their residencies’
programs. Besides the aspects evaluated by most of the
questionnaires used in the included studies, the authors
identify other possible variables that can be analyzed
regarding psychiatry trainees’ interest in psychotherapy
training. One of these aspects is evaluating how much train-
ees can depict psychotherapy training as an obstacle to
overcome during the residency. Another feature of interest
is related to expectations of salary, since psychiatrists can
obtain a higher income practicing traditional pharmacology-
centered treatments rather than psychotherapy-based
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treatments. These findings provide relevant data from those
who are future psychiatrists for evaluation by directors of
residency programs about training in a perceived essential
competency. By integrating trainees’ feedback, residency
programs can adjust and develop more suited training mod-
els, ultimately promoting comprehensive psychiatrists
equipped with the necessary capacities to address the com-
plex needs of individuals with psychiatric and mental health
disorders.

Conclusions

At a time when psychotherapy is increasingly becoming
acknowledged to play a central role in the treatment of
most psychiatric disorders, current training is failing to pro-
vide these competencies to psychiatry trainees. Serious
reflection must be given to both the extent of the guidelines
and the practical opportunities for psychotherapy training
so future psychiatrists can be qualified to provide an accu-
rate biopsychosocial model of psychiatric care.

Ethical considerations

The current study does not directly involve human partici-
pants, and as such is exempted from Institutional Review
Board approval.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sec-
tors.

Conflict of interest

The authors have no conflict of interest to declare.

Acknowledgments

The authors would like to thank Prof. Ivone Castro-Vale for
the encouragement and support during the writing of this
review.

References

1. Pruette ME. “Know Thyself”: supporting personal psychotherapy

during psychiatry residency. Am J Psychother. 2022;75(4):151−3.
2. Mellman LA. How endangered is dynamic psychiatry in residency

training? J Am Acad Psychoanal Dyn Psychiatry. 2006;34(1):

127−33.

3. Holmes J, Mizen S, Jacobs C. Psychotherapy training for psy-
chiatrists: UK and global perspectives. Int Rev Psychiatry.

2007;19(1):93−100.

4. National Institute for Health and Care Excellence. Depression in

adults: treatment and management. NG222. https://www.
nice.org.uk/guidance/ng222 [Accessed 20 May 2023].

5. National Institute for Health and Care Excellence. Generalised

anxiety disorder and panic disorder in adults. CG113. https://
www.nice.org.uk/guidance/cg113 [Accessed 20 May 2023].

6. National Institute for Health and Care Excellence. Obsessive-

compulsive disorder. CG31. https://www.nice.org.uk/guid-
ance/cg31 [Accessed 20 May 2023].

7. Union Europ�eenne des M�edecins Sp�ecialistes. Report of the

Union Europ�eenne des M�edecins Sp�ecialistes Section for psychi-
atry: psychotherapy. EUMS D 0436 https://www.uems.eu/

__data/assets/pdf_file/0009/1332/424.pdf [Accessed 20 May

2023].

8. Sudak DM, Beck JS, Gracely EJ. Readiness of psychiatry resi-
dency training programs to meet the ACGME requirements in

cognitive-behavioral therapy. Acad Psychiatry. 2002;26(2):

96−101.

9. Sudak DM. Training in cognitive behavioral therapy in psychiatry
residency: an overview for educators. Behav Modif. 2009;33

(1):124−37.

10. Accreditation Council for Graduate Medical Education. ACGME

program requirements for graduate medical education in psy-
chiatry. https://www.acgme.org/globalassets/pfassets/pro-

gramrequirements/400_psychiatry_2021.pdf [Accessed 20 May

2023].
11. McCrindle D, Wildgoose J, Tillett R. Survey of psychotherapy

training for psychiatric trainees in South-West England. Psy-

chiatr Bull. 2001;25(4):140−3.

12. Duddu V, Brown PM. Psychotherapy training in the Northwest −
a survey. Psychiatr Bull. 2004;28(3):104−5.

13. Schmidt LM, Foli-Andersen NJ. Psychotherapy and cognitive

behavioral therapy supervision in danish psychiatry: training

the next generation of psychiatrists. Acad Psychiatry. 2017;41
(1):4−9.

14. McNeill O, Ingram R. Current psychotherapy training for psychi-

atry trainees in Northern Ireland. Ir J Psychol Med. 2009;26
(4):194−6.

15. Hadjipavlou G, Ogrodniczuk JS. A national survey of Canadian

psychiatry residents’ perceptions of psychotherapy training.

Can J Psychiatry. 2007;52(11):710−7.
16. Weissman MM, Verdeli H, Gameroff MJ, Bledsoe SE, Betts K,

Mufson L, et al. National survey of psychotherapy training in

psychiatry, psychology, and social work. Arch Gen Psychiatry.

2006;63(8):925−34.
17. Stovel LE, Felstrom A. A survey of psychotherapy training in

Canadian psychiatry residency programs. Acad Psychiatry.

2013;37(6):431−2.

18. Rodenhauser P. Psychiatry residency programs: trends in psy-
chotherapy supervision. Am J Psychother. 1992;46(2):240−9.

19. World Health Organization. World Health Organization. Atlas:

psychiatric education and training across the world. https://
apps.who.int/iris/bitstream/handle/10665/43345/9241563079_

eng.pdf?sequence=1&isAllowed=y [Accessed 20 May 2023].

20. Sudak DM, Goldberg DA. Trends in psychotherapy training: a

national survey of psychiatry residency training. Acad Psychia-
try. 2012;36(5):369−73.

21. Lee A, Noonan A. Psychotherapy training in Ireland: a survey of

college tutors. Ir J Psychol Med. 2012;29(1):41−5.

22. Boland RJ, Dingle AD, Travis MJ, Osborne LM, Shapiro MA,
Madaan V, et al. Using the Psychiatry Resident-In-Training Exam-

ination (PRITE) to assess the psychiatry medical knowledge

milestones in psychiatry. Acad Psychiatry. 2022;46(3):331−7.
23. Rim JI, Cabaniss DL, Topor D. Psychotherapy tracks in us general

psychiatry residency programs: a proxy for trends in psycho-

therapy education? Acad Psychiatry. 2020;44(4):423−6.

24. Clemens NA, Notman MT. Psychotherapy and psychoanalysts in
psychiatric residency training. J Psychiatr Pract. 2012;18

(6):438−43.

25. Sharma B, Dunlop BW, Ninan PT, Bradley R. Use of dialectical

behavior therapy in borderline personality disorder: a view
from residency. Acad Psychiatry. 2007;31(3):218−24.

26. Ravitz P, Silver I. Advances in psychotherapy education. Can J

Psychiatry. 2004;49(4):230−7.

9

The European Journal of Psychiatry 38 (2024) 100263

http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0001
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0001
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0002
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0002
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0002
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0003
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0003
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0003
https://www.nice.org.uk/guidance/ng222
https://www.nice.org.uk/guidance/ng222
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg113
https://www.nice.org.uk/guidance/cg31
https://www.nice.org.uk/guidance/cg31
https://www.uems.eu/__data/assets/pdf_file/0009/1332/424.pdf
https://www.uems.eu/__data/assets/pdf_file/0009/1332/424.pdf
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0008
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0008
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0008
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0008
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0009
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0009
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0009
https://www.acgme.org/globalassets/pfassets/programrequirements/400_psychiatry_2021.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/400_psychiatry_2021.pdf
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0011
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0011
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0011
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0012
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0012
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0013
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0013
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0013
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0013
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0014
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0014
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0014
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0015
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0015
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0015
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0016
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0016
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0016
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0016
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0017
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0017
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0017
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0018
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0018
https://apps.who.int/iris/bitstream/handle/10665/43345/9241563079_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/43345/9241563079_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/43345/9241563079_eng.pdf?sequence=1&isAllowed=y
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0020
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0020
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0020
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0021
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0021
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0022
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0022
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0022
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0022
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0023
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0023
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0023
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0024
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0024
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0024
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0025
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0025
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0025
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0026
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0026


27. Abele M, Brown J, Ibrahim H, Jha MK. Teaching motivational

interviewing skills to psychiatry trainees: findings of a national
survey. Acad Psychiatry. 2016;40(1):149−52.

28. Fiorillo A, Luciano M, Giacco D, Del Vecchio V, Baldass N, De

Vriendt N, et al. Training and practice of psychotherapy in
Europe: results of a survey. World Psychiatry. 2011;10(3):238.

29. Rai Y, Karki U, Pinto da Costa M. Psychotherapy training in

Nepal: views of early career psychiatrists. BJPsych Int. 2021;18

(2):E6.
30. Jain G, Mazhar MN, Uga A, Punwani M, Broquet KE. Systems-

based aspects in the training of IMG or previously trained resi-

dents: comparison of psychiatry residency training in the United

States, Canada, the United Kingdom, India, and Nigeria. Acad
Psychiatry. 2012;36(4):307−15.

31. Milestone C, Russet F, Humbertclaude V, Dieleman G, Dodig-Cur-

kovic K, Hendrickx G, et al. Training of adult psychiatrists and

child and adolescent psychiatrists in europe: a systematic
review of training characteristics and transition from child/ado-

lescent to adult mental health services. BMC Med Educ. 2019;19

(1):204.
32. Margariti M, Kontaxakis V, Ploumpidis D. Psychiatric specialty

training in Greece. Psychiatriki. 2017;28(1):15−8.

33. Mellman LA, Beresin E. Psychotherapy competencies: develop-

ment and implementation. Acad Psychiatry. 2003;27(3):149−53.
34. Teo DCL, Wuan EKM, Lee DS, Tay ATS, Cheng SET. Psychodynamic

psychiatry in Singapore. Psychodyn Psychiatry. 2022;50(3):

453−60.

35. Jimenez AL, Della CD, Legaspi RHE, Yu KP, Gelvezon MAT. Psy-
chodynamic psychiatry in the Philippines. Psychodyn Psychiatry.

2021;49(4):499−505.

36. Yager J, Bienenfeld D. How competent are we to assess psycho-
therapeutic competence in psychiatric residents? Acad Psychia-

try. 2003;27(3):174−81.

37. Manring J, Beitman BD, Dewan MJ. Evaluating competence in

psychotherapy. Acad Psychiatry. 2003;27(3):136−44.
38. Mullen LS, Rieder RO, Glick RA, Luber B, Rosen PJ. Testing psy-

chodynamic psychotherapy skills among psychiatric residents:

the psychodynamic psychotherapy competency test. Am J Psy-

chiatry. 2004;161(9):1658−64.
39. Swick S, Hall S, Beresin E. Assessing the ACGME Competencies in

Psychiatry Training programs. Acad Psychiatry. 2006;30(4):

330−51.

40. Yager J, Kay J. Assessing psychotherapy competence in psychi-
atric residents: getting real. Harv Rev Psychiatry. 2003;11

(2):109−12.

41. Giordano FL, Briones DF. Assessing residents’ competence in
psychotherapy. Acad Psychiatry. 2003;27(3):145−7.

42. Truong A, Wu P, Diez-Barroso R, Coverdale J. What is the effi-

cacy of teaching psychotherapy to psychiatry residents and

medical students? Acad Psychiatry. 2015;39(5):575−9.
43. Kanter Bax O, Nerantzis G, Lee T. Transference-focused psycho-

therapy as an aid to learning psychodynamic psychotherapy:

qualitative analysis of UK psychiatry trainees’ views. BJPsych

Bull. 2022;46(1):57−63.
44. Lonergan BB, Duchin NP, Fromson JA, AhnAllen CG. Skills-based

psychotherapy training for inpatient psychiatry residents: a

needs assessment and evaluation of a pilot curriculum. Acad
Psychiatry. 2020;44(3):320−3.

45. Carmel A, Logvinenko E, Valenti ES. Evaluation of a dialectical

behavior therapy psychiatry residency training program. Acad

Psychiatry. 2019;43(1):37−40.
46. Kamholz BW, Lawrence AE, Liverant GI, Black SK, Hill JM.

Results from the field: development and evaluation of a psychi-

atry residency training rotation in cognitive-behavioral thera-

pies. Acad Psychiatry. 2018;42(2):228−32.
47. Carmel A, Shapiro DI. Development of an evidence-based psy-

chotherapy seminar for psychiatry residency training. Acad Psy-

chiatry. 2016;40(1):188−9.

48. Pellegrino LD, Chang SK, Alexander C, McCann BS. Supplement-

ing psychiatry resident training with a tiered psychotherapy
pathway. Acad Psychiatry. 2021;45(2):200−2.

49. Feinstein RE, Yager J. Advanced psychotherapy training: psy-

chotherapy scholars’ track, and the apprenticeship model.
Acad Psychiatry. 2013;37(4):248−53.

50. Feinstein RE. Descriptions and reflections on the cognitive

apprenticeship model of psychotherapy training & supervision.

J Contemp Psychother. 2021;51(2):155−64.
51. Chang SK, Pellegrino LD, McCann BS. Development of psychiat-

ric residents as psychotherapists: effectiveness of a psychother-

apy pathway. Am J Psychother. 2023.

52. Denduluri MS, Gold JA, Serrano WC, Spelber D, Bentzley J, Forte
C, et al. Group training for psychiatric residents: support group

facilitation and supervision with didactics. Acad Psychiatry.

2021;45(3):339−44.

53. Moreau JM, Phelps KW, Jones AB. The lived experiences of
learning cognitive behavioral therapy: a qualitative study of

psychiatry residents. Acad Psychiatry. 2022;46(6):746−9.

54. Brodsky BS, Cabaniss DL, Arbuckle M, Oquendo MA, Stanley B.
Teaching dialectical behavior therapy to psychiatry residents:

the Columbia Psychiatry Residency DBT curriculum. Acad Psy-

chiatry. 2017;41(1):10−5.

55. Odejayi G, Flynn L. Supportive psychotherapy: perspectives on
a model of supervision. Acad Psychiatry. 2017;41(6):842−5.

56. Zisook S, McQuaid JR, Sciolla A, Lanouette N, Calabrese C, Dunn

LB. Psychiatric residents’ interest in psychotherapy and training

stage: a multi-site survey. Am J Psychother. 2011;65(1):47−59.
57. Pinto da Costa M, Guerra C, Malta R, Moura M, Carvalho S, Men-

donca D. Psychiatry training towards a global future: trainees’

perspective in Portugal. Acta Med Port. 2013;26(4):357−60.
58. Nawka A, Kuzman MR, Giacco D, Malik A. Mental health reforms

in Europe: challenges of postgraduate psychiatric training in

Europe: a trainee perspective. Psychiatr Serv. 2010;61(9):

862−4.
59. Margariti MM, Kontaxakis VP, Kollias K, Paplos K, Christodoulou

GN. Psychotherapy in postgraduate psychiatric training: atti-

tudes of residents. Psychother Psychosom. 2001;70(2):112−4.

60. Lanouette NM, Calabrese C, Sciolla AF, Bitner R, Mustata G,
Haak J, et al. Do psychiatry residents identify as psychothera-

pists? A multisite survey. Ann Clin Psychiatry. 2011;23(1):30−9.

61. Kuzman MR, Jovanovic N, Vidovic D, Margetic BA, Mayer N, Zelic

SB, et al. Problems in the current psychiatry residency training
program in Croatia: residents’ perspective. Coll Antropol.

2009;33(1):217−23.

62. Kovach JG, Dubin WR, Combs CJ. Psychotherapy training: resi-
dents’ perceptions and experiences. Acad Psychiatry. 2015;39

(5):567−74.

63. Khurshid KA, Bennett JI, Vicari S, Lee KL, Broquet KE. Residency

programs and psychotherapy competencies: a survey of chief
residents. Acad Psychiatry. 2005;29(5):452−8.

64. Katz DA, Kaplan M. Can psychiatry residents be attracted to

analytic training? A survey of five residency programs. J Am Psy-

choanal Assoc. 2010;58(5):927−52.
65. Gomez-Beneyto M, Montilla-Garcia JF, de Castro-Manglano P,

Gay-Pamos E, Gonzalez-Torres MA, Gutierrez-Fraile M, et al.

The opinion of psychiatric residents on the training they
receive. Actas Esp Psiquiatr. 2011;39(3):174−9.

66. Foulkes P. Trainee perceptions of teaching of different psycho-

therapies. Australasian Psychiatry. 2003;11(2):209−14.

67. Eissazade N, Shalbafan M, Eftekhar Ardebili M, Pinto da Costa M.
Psychotherapy training in Iran: a survey of Iranian early career

psychiatrists and psychiatric trainees. Asia Pac Psychiatry.

2021;13(1):e12434.

68. Calabrese C, Sciolla A, Zisook S, Bitner R, Tuttle J, Dunn LB. Psy-
chiatric residents’ views of quality of psychotherapy training

and psychotherapy competencies: a multisite survey. Acad Psy-

chiatry. 2010;34(1):13−20.

10

R.M. Salgado and O. von Doellinger

http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0027
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0027
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0027
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0028
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0028
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0028
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0029
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0029
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0029
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0030
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0030
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0030
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0030
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0030
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0031
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0032
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0032
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0033
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0033
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0034
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0034
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0034
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0035
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0035
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0035
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0036
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0036
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0036
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0037
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0037
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0038
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0038
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0038
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0038
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0039
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0039
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0039
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0040
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0040
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0040
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0041
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0041
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0042
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0042
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0042
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0043
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0043
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0043
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0043
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0044
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0044
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0044
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0044
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0045
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0045
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0045
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0046
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0046
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0046
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0046
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0047
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0047
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0047
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0048
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0048
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0048
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0049
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0049
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0049
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0050
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0050
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0050
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0051
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0051
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0051
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0052
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0052
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0052
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0052
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0053
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0053
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0053
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0054
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0054
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0054
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0054
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0055
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0055
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0056
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0056
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0056
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0057
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0057
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0057
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0058
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0058
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0058
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0058
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0059
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0059
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0059
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0060
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0060
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0060
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0061
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0061
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0061
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0061
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0062
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0062
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0062
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0063
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0063
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0063
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0064
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0064
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0064
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0065
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0065
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0065
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0065
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0066
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0066
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0067
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0067
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0067
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0067
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0068
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0068
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0068
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0068


69. Brittlebank A, Hermans M, Bhugra D, Pinto da Costa M,

Rojnic-Kuzman M, Fiorillo A, et al. Training in psychiatry
throughout Europe. Eur Arch Psychiatry Clin Neurosci.

2016;266(2):155−64.

70. Delgado SV, Strawn JR. Termination of psychodynamic psycho-
therapy with adolescents: a review and contemporary perspec-

tive. Bull Menninger Clin. 2012;76(1):21−52.

71. Hadjipavlou G, Halli P, Hernandez CA, Ogrodniczuk JS. Personal

therapy in psychiatry residency training: a National Survey of

Canadian Psychiatry Residents. Acad Psychiatry. 2016;40(1):

30−7.
72. Kovach JG, Dubin WR, Combs CJ. Use and characterization of

personal psychotherapy by psychiatry residents. Acad Psychia-

try. 2015;39(1):99−103.
73. Katz DA, Tuttle JP, Housman BT. Psychiatry residents and

dynamic psychiatry: two narratives, a survey, and some ideas to

enhance recruitment. J Am Acad Psychoanal Dyn Psychiatry.

2011;39(1):133−49.

11

The European Journal of Psychiatry 38 (2024) 100263

http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0069
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0069
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0069
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0069
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0070
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0070
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0070
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0071
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0071
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0071
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0071
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0072
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0072
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0072
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0073
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0073
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0073
http://refhub.elsevier.com/S0213-6163(24)00013-2/sbref0073

	Psychotherapy training in psychiatry residencies: A review of trainees´ perspectives
	Introduction
	Material and methods
	Results
	Personal psychotherapy

	Discussion
	Conclusions
	Ethical considerations
	Funding

	Conflict of interest
	Acknowledgments
	References


