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  Abstract
  Aims and MethodWe conducted this survey to assess the current experience of psychotherapy training in the Northern Deanery and discuss possible effects changes might have on the future of this training. A postal questionnaire assessed the training experienced by the 41 trainees on the Northern Region Senior Unified Senior House Officer (SHO) Psychiatry Training Scheme in 2004. The results were compared with the guidelines from the Royal College of Psychiatrists.

ResultsThe response rate was 61%. Particular areas of strength included conducting a long case (64%) and obtaining sufficient teaching in psychodynamic and cognitive–behavioural therapy theory (88%); 92% rated their experience of the training as satisfactory or better, and 68% intended pursuing further training in psychotherapy.

Clinical ImplicationsTrainees ought to be familiar with the psychotherapy guidelines from an early point in their training. Specific areas of difficulty within the scheme need to be addressed. Proposed changes to specialist training are likely to have an impact on the psychotherapy training experience.
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 Treating mental health problems requires a holistic approach and competent professionals. The core attributes of a good psychiatrist described in Good Psychiatric Practice (Royal College of Psychiatrists, 2004) include a basic understanding of group dynamics, a critical self-awareness of emotional responses to clinical situations and being a good communicator and listener. For these reasons psychotherapy is recognised as an important part of psychiatric training and the objectives for such training are clearly set out by the College (http://www.rcpsych.ac.uk/PDF/ptBasic.pdf).

 The theoretical knowledge that is required is outlined in the MRCPsych curriculum (Royal College of Psychiatrists, 2001). In addition, clinical skills should be practised continually and incrementally under adequate supervision. Implementing the guidelines requires an identified consultant (often a psychotherapist) to coordinate available opportunities. Trainers and educational supervisors should be equipped to monitor progress and trainees should record their experience in logbooks. It is intended that the psychotherapy training should be part of the basic training to be completed before taking the MRCPsych part II examination.

 Several studies have compared the previous recommendations for psychotherapy training (Royal College of Psychiatrists, 1993) with current practice (Reference Mccrindle, Wildgoose and TillettMcCrindle et al, 2001; Reference Podlejska-Eyres and SternPodlejska-Eyres & Stern, 2003; Reference Pretorius and GoldbeckPretorius & Goldbeck, 2006) and have helped to identify both the deficiencies and the positive experiences of this training. Training schemes differ in geographical size, trainee numbers and organisation from that of the Northern Deanery. However, some similarities exist in the ranges of training offered and the experiences reported.

 In a telephone survey of 12 schemes in the south-west (Reference Mccrindle, Wildgoose and TillettMcCrindle et al, 2001), only 10 were offering psychotherapy training, with one psychotherapy post for 95 trainees. However, a range of training was offered, including clinical practice, supervision and theoretical teaching; 7 of the 12 reported using logbooks, and there was limited psychotherapy teaching on the MRCPsych course. Fewer than half provided theoretical teaching, half had significant problems with timetable clashes and 11 out of 12 were dissatisfied with the level of training.

 In another study (Reference Podlejska-Eyres and SternPodlejska-Eyres & Stern, 2003) 22 out of 23 trainees completing training in an inner city London rotation were surveyed. The rotation had one psychotherapy post but was geographically small and trainees were well supported for study leave. A long case had been completed by 95%, family/marital therapy by 59%, cognitive—analytic therapy (CAT) by 41%, brief focal therapy by 32%, group therapy by 45% and cognitive—behavioural therapy (CBT) by 73%. Psychologists provided some supervision, and 54% of trainees wanted more psychotherapy experience. Courses were recorded as popular.

 Two important initiatives are about to introduce considerable change to psychiatric training. These are the Postgraduate Medical Education and Training Board (PMETB) and Modernising Medical Careers.

 The aim of this study was to examine the current psychotherapy training experienced by a group of 41 senior unified senior house officers (SHOs) on the Northern Region Rotational Psychiatry Scheme and to evaluate the outcome in terms of practical experience acquired, perceived knowledge acquired and subjective experience.

 These trainees have at least 18 months of psychiatry training, and there are two psychotherapy specialty posts. Trainees ought to be aware of the psychotherapy training standards set by the College, and should be working towards these. It was hoped that the survey could then highlight areas where the training could be improved.




 Method

 A cross-sectional postal survey was sent to the 41 trainees (excluding N.C.) on the Northern Region Senior Unified SHO Training Scheme. A covering letter was enclosed together with a stamped addressed envelope and an invitation to participate in a draw for a £20 book token as an incentive to reply.

 The questionnaire covered previous psychiatric experience, awareness of the guidelines for training and use of logbooks. It asked about theoretical teaching and practical experience obtained by the trainee in relation to the College's requirements. Questions were asked about common difficulties in undertaking psychotherapy (such as bleep-free time and room availability) and intended future psychotherapy exposure. A Likert scale was also included to ascertain the subjective overall experience of psychotherapy. Spaces were available for additional comments and clarification.




 Results


 Response rate

 A total of 25 replies were obtained providing a 61% response rate. Despite the offer of a draw for a £20 book token, 15 of the respondents (60%) chose to remain anonymous, which resulted in difficulties in matching experiences to location.




 General awareness of trainees

 Many trainees (12, 48%) could not identify a consultant responsible for psychotherapy in their area and 14 (56%) were not using logbooks to record their experience. However, most were aware of the College guidelines (76%). The wide geographical distribution might account for the communication with the responsible consultant being better in some areas than others, and in one area there was no consultant. However, the College website provides easy access to the guidelines (http://www.rcpsych.ac.uk/PDF/ptBasic.pdf).




 Practical skills

 When asked about practical psychotherapy experience, a large majority thought they had achieved the objectives of good interview skills, producing a psychodynamic formulation and conducting a long case, and had experienced group, couple, family or systemic therapy. Few had completed three short cases (Fig. 1). The possible reasons for this include the wide geographical distribution of the scheme, with rotations between hospitals and trusts making it very difficult to find a suitable case and complete the therapy before rotating to a new place. In addition, some areas have only recently identified potential supervisors for short cases.




 Theoretical knowledge

 Many of the trainees felt they had received satisfactory teaching in the theory of psychodynamic psychotherapy and CBT. However, far fewer felt they had received teaching in group therapy, family therapy, behavioural therapy or interpersonal therapy (Fig. 2), the last being available in only one location.




 Additional experience

 In all, 13 trainees (52%) reported they had been on courses in psychotherapy. These included training in group processes, CBT, psychosocial intervention, and family and systemic therapy; one trainee had completed a foundation course in the latter at Northumbria University.
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Fig. 1.

Practical skills/experience gained by 25 trainees on the Northern Region Senior Unified SHO Training Scheme.
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Fig. 2.

Theoretical knowledge of therapies gained by 25 trainees on the Northern Region Senior Unified SHO Training Scheme. CBT, cognitive—behavioural therapy; IPT, interpersonal therapy.







 Practical considerations

 Practical arrangements for conducting psychotherapy appeared to be satisfactory in most cases. Bleep-free time and suitable rooms were available for 22 trainees (88%), adequate supervision for 20 (80%) and suitable patients for 17 (68%). From the free-text responses, difficulties reported by trainees included 4% having supervision out of hours, trouble finding a trained CBT supervisor (16%), travelling long distances for supervision (4%), feeling that a 6-month post is too short to find patients and treat them (4%), room booking difficulties (12%) and selection of patients whose problems were too complicated or who lacked motivation (8%).




 Subjective experience of psychotherapy training

 It was encouraging to find that 23 trainees (92%) rated this experience as satisfactory or better; 17 (68%) intended to consider further training in psychotherapy.




 Free-text comments

 These varied widely and were both positive and negative. In total, 17 trainees responded in the free-text space; 4 were entirely positive, 7 entirely negative, 3 neutral and 3 demonstrated a mixed response.

 The positive comments included finding the experience interesting and useful, particularly the long case. At least three trainees spontaneously reported that it improved understanding of patients’ situations.

 However, some SHOs did not know who to approach, two felt they did not discover the psychotherapy training requirements soon enough and two complained of insufficient CBT early in training. The delay in starting a long case was described as frustrating. Transference issues were perceived as difficult (one trainee), as was disengaging patients (one trainee). One student commented that the theory of methods other than psychodynamic therapy was not taught in the MRCPsych course, and one other felt that psychotherapy was irrelevant to clinical practice.






 Discussion

 The Northern Region Senior Unified SHO Training Scheme covers a wide geographical area which includes more than five National Health Service trusts and many hospital and community sites; this is due to be revised. The posts cover a variety of psychiatric specialties and include two specialist psychotherapy posts at senior SHO grade. There are consultant psychotherapists in post in three locations only, and this could result in a patchy training experience. Two sites have level 1 development (a specialist psychological treatment service with consultant psychotherapist and other specialist staff). Because of the high level of anonymous replies, it is hard to say whether responses from level 1 sites differed from those of trainees working in level 2 services (a consultant psychotherapist working with some other specialist practitioners, but lacking specialist skills available for all training requirements). There were no trainees that would have been working in level 3 sites (no specialist facilities available, no consultant psychotherapist and limited psychological treatment services).

 The trainees were at different stages in their psychiatric training and had been in a variety of psychiatric posts in different locations and specialties. The region offers a central MRCPsych course for all trainees, and psychodynamic case discussion groups are provided in all areas of the region. More recently, CBT training and supervision have begun to be provided throughout the region, but this and other therapeutic methods vary in their availability.

 As only 61% of eligible trainees responded, it is difficult to establish whether this study is a true representation of all the trainees’ experiences of psychotherapy training. Those who did not reply could be the less motivated trainees, with possibly less knowledge and experience and a worse perception of the subject; although the converse could be true, in that those who were more dissatisfied might have felt more motivated to respond. The response rate might also reflect possible communication difficulties across the scheme.

 Currently, trainees must develop interview skills and the ability to make a psychotherapeutic formulation of a psychiatric disorder. The specific skills and core requirements include a minimum of three short-term cases, one from each group of techniques. These cover transference-based therapies, cognitive therapies and integrative therapies. In addition, one long-term case involving any method, and some experience of group psychotherapy and marital or family therapy are required.

 The pilot foundation F2 posts in psychiatry have so far proved successful (Royal College of Psychiatrists, 2005). Although there is likely to be little time for formal psychotherapy training in posts of 4 months’ duration, these are surely excellent opportunities to introduce trainees, who may go into specialties other than psychiatry, to a psychological approach. These trainees will be expected to achieve competencies in areas such as effective relationships with patients, communication and team-working (Academy of Medical Royal Colleges, 2005).

 The introduction of a unified single-grade training provides the opportunity to distribute psychotherapy training over time and with more continuity. Individual learning plans may shape the trainees’ experiences, with further choice and flexibility in the types of cases chosen. Also, the involvement of patients and carers in psychotherapy training may be a helpful adjunct.

 The PMETB emphasises competency-based assessment and trainee performance. Although practice is supervised at present, in the future workplace-based assessments, including mini clinical examinations, direct observed practice and the mini peer-assessment tool, will become the norm (PMETB, 2005). But how will these be carried out in psychotherapy training? It may become increasingly difficult to find suitable patients who also consent to be videotaped, and direct observed practice will be extremely time-consuming in this area. However, some objectives such as interview skills and psychodynamic formulation are currently assessed by such methods in the Northern Region.

 In our survey, there was a wide discrepancy between the low numbers aware of a responsible consultant and logbooks, and the high numbers reporting good theoretical and practical knowledge. The forthcoming assessment processes may help us evaluate the discrepancy between subjective (reported) and objective levels of competence.

 The results suggest that many trainees feel they are achieving most of the training requirements set by the Royal College of Psychiatrists. A majority of the trainees who responded had had a positive experience of psychotherapy training in the region, and practical considerations such as bleep-free time and the provision of rooms are mostly met. Many trainees have been motivated to pursue additional training in psychotherapy and wish to consider further training in the future. This suggests that psychotherapy training in the region is adequate for most trainees, and can be an enjoyable and useful experience. However, improvements are particularly needed in facilitating short cases, especially CBT; increasing exposure to marital, family or systemic therapy; making all trainees aware of guidelines, use of logbooks; and identifying the consultant responsible for psychotherapy.

 Changes to practice are already being implemented, with other members of the multidisciplinary team being increasingly involved as supervisors, more training programmes becoming available and a more structured approach to learning plans, including timescales of when to take on suitable patients. We hope that the reduction in the geographical size of the scheme and the proposed improvements in training continuity will further improve the training experience in psychotherapy. The future looks brighter.
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  Fig. 1.  Practical skills/experience gained by 25 trainees on the Northern Region Senior Unified SHO Training Scheme.
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  Fig. 2.  Theoretical knowledge of therapies gained by 25 trainees on the Northern Region Senior Unified SHO Training Scheme. CBT, cognitive—behavioural therapy; IPT, interpersonal therapy.

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	6
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
6




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Mitchison, Sally
2007.
Next year in Jerusalem: psychotherapy training for tomorrow's consultants.
Advances in Psychiatric Treatment,
Vol. 13,
Issue. 4,
p.
276.


	CrossRef
	Google Scholar






Martinez, Rebeca
and
Horne, Rebecca
2007.
Setting up and evaluating a cognitive–behavioural therapy training programme for psychiatric trainees.
Psychiatric Bulletin,
Vol. 31,
Issue. 11,
p.
431.


	CrossRef
	Google Scholar






Agarwal, Shruti
Singh, Yolisha
Palanisamy, Vikram
Basker, Rajasekar
and
Van Der Speck, Rohan
2007.
Psychotherapy requirements as recommended by the College: awareness and achievement by senior house officers.
Psychiatric Bulletin,
Vol. 31,
Issue. 10,
p.
394.


	CrossRef
	Google Scholar






Dracass, Sarah E.
Tracey, Taryn
and
Bhui, Kamaldeep
2008.
What is it about dynamic psychotherapy?.
Psychiatric Bulletin,
Vol. 32,
Issue. 8,
p.
313.


	CrossRef
	Google Scholar






Pearl, Amanda M.
Mahr, Fauzia
and
Friedberg, Robert D.
2013.
Supervising Child Psychiatry Fellows in Cognitive Behavioral Therapy: Crucibles and Choices.
Journal of Cognitive Psychotherapy,
Vol. 27,
Issue. 1,
p.
61.


	CrossRef
	Google Scholar






Kelleher, Eric
Hayde, Melissa
Tone, Yvonne
Dud, Iulia
Kearns, Colette
McGoldrick, Mary
and
McDonough, Michael
2015.
Cognitive–behavioural therapy by psychiatric trainees: can a little knowledge be a good thing?.
BJPsych Bulletin,
Vol. 39,
Issue. 1,
p.
39.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Psychotherapy training experience in the Northern Region Senior Unified SHO Scheme: present and future








	Volume 30, Issue 10
	
Nicola Carley (a1) and Sally Mitchison (a2)

	DOI: https://doi.org/10.1192/pb.30.10.390





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Psychotherapy training experience in the Northern Region Senior Unified SHO Scheme: present and future








	Volume 30, Issue 10
	
Nicola Carley (a1) and Sally Mitchison (a2)

	DOI: https://doi.org/10.1192/pb.30.10.390





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Psychotherapy training experience in the Northern Region Senior Unified SHO Scheme: present and future








	Volume 30, Issue 10
	
Nicola Carley (a1) and Sally Mitchison (a2)

	DOI: https://doi.org/10.1192/pb.30.10.390





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















