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The recent requirement by the Accreditation
Council on Graduate Medical Education’s Resi-

dency Review Committee (RRC) for Psychiatry that
programs “must demonstrate that residents have
achieved competency” in at least five forms of psy-
chotherapy, including brief therapy, cognitive-behav-
ioral therapy, combined psychotherapy and psycho-
pharmacology, psychodynamic therapy, and
supportive therapy, certainly got the field’s attention.
The requirements come as the result of several his-
torical trends, including rising interest in medicine to
increase public accountability through demonstra-
tions of practitioner competence (1,2), ongoing efforts
over past decades to improve the quality of psychi-
atric training, as exemplified by several national con-
ferences and activities of the American Association of
Directors of Residency Training (AADPRT) (3,4), and
specific interests within the American Psychiatric As-
sociation (APA) and other organizations to ensure
that psychotherapy training remains a high priority
for the profession (5,6). Just when forces such as man-
aged care and the strong ascendance of biological
psychiatry threatened to decrease the relevance of
psychotherapy for psychiatric practice, the jugger-
naut defining specialty-specific competencies in
graduate medical education presented those in or-
ganized psychiatry who value psychotherapy a
unique opportunity to require strengthening of psy-
chotherapy training in residency programs. Along
with mandates for the six general competencies re-
quired of all medical specialties, the only new specific
competencies enacted by psychiatry’s RRC focus on
psychotherapies.

These developments carry a range of implica-
tions. The good news is that increased attention and
resources will have to be devoted to psychotherapy
training, shifting from very nonspecific expectations
in order to concentrate on specific goals, quality and

quantity of teaching, skill acquisition and account-
ability. The well-intended result should be to
strengthen psychotherapy training in all programs,
some of which have, historically, offered little psy-
chotherapy training of any sort. Difficulties that must
be reckoned with include already overloaded train-
ing directors and departments now having to con-
tend with several intended and unintended challeng-
ing consequences stemming from these requirements.
First, mandating competencies means that resources
will have to be devoted not only to providing all the
specific types of psychotherapy training (not readily
available in many departments) but also to assessing
residents’ competencies. The bureaucratic headaches
may be considerable. Second, it becomes quickly ob-
vious that definitions of competence are not self-evi-
dent, and agreements as to how such competencies
can be meaningfully assessed are not universally
shared. One important cautionary comment concern-
ing competence assessment was recently offered by
Michael Whitcomb, the editor of Academic Medicine
(7), who suggests that graduate medical education
programs should not be required to develop and im-
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plement new methods for documenting the perfor-
mances of residents that will likely lead to the testing
of residents in “structured and largely artificial set-
tings.” Instead, he advocates that programs should
be required to formalize what is now largely infor-
mal: observations that faculty make on a daily basis
concerning the ways in which residents perform
when providing care to the patients assigned to them.
Implicit obstacles in this commonsense approach
loom larger for competence assessment in psycho-
therapy than for other procedures of medicine. Defi-
nitional problems rush to the forefront. In contrast to
the summative competency definitions for proce-
dural competencies used in other parts of medicine
(“he can certainly do a great job of removing an ap-
pendix from start to finish”), psychotherapy compe-
tencies are not so cut-and-dried, nor are they so read-
ily observed. For the moment, we will need to content
ourselves with a series of formative assessments, in
which residents demonstrate some competencies of
knowledge and skill, perhaps showing that they are
“good enough” psychotherapists, not necessarily
master psychotherapists, by the time they graduate.
But, do we agree on what constitutes “good enough”?
Embedded in these issues is a myriad of future po-
litical, research, and training agendas. For example,
powerful forces are already advocating that the RRC
mandate that training be limited to “evidence-based”
therapies, including psychotherapies. The field strug-
gles with building and operationalizing consensus
definitions of competencies and has to develop valid,
feasible (undoubtedly less than idealistic) ways for
ensuring and assessing these competencies in all
training programs—not only the largest and best re-
sourced ones—without bankrupting departments.

Facing this turning point in psychiatry’s educa-
tional history, we have attempted to compile a state-
of-the- art collection to inform psychiatric educators
about how these developments evolved, what is cur-
rently being done with respect to psychotherapy as-
sessment practice and research, and what may hap-
pen in the future. Authors contributing to this issue
have been wrestling with ways to assess particular
psychotherapies for their home departments and the

field. Readers will find ideas ranging from simple,
practical applications for small programs to more
elaborate efforts.

Miller et al. describe the historical and zeitgeist
background in which subjects of psychotherapy com-
petencies for psychiatry evolved. Mellman and Be-
resin review the significant efforts managed by the
AADPRT to provide guidance for the field. We then
present discussions of the efforts made by specific
programs to deal with local endeavors for assessing
psychotherapy competence. We begin with a descrip-
tion of comprehensive, large-scale programs at
McMasters University presented by Weerasekera et
al. Additionally, we offer a description of the back-
ground work and applications at the University of
Missouri as reported by Manring et al., and the Bri-
ones and Giordano description of practical methods
for psychotherapy competence assessment that they
are developing for a resource-poor program at Texas
Tech University in El Paso.

Two of the following papers describe develop-
ments focusing on specific psychotherapies. Sudak et
al. review the considerable progress made for cogni-
tive-behavior therapy (assessment methods far ahead
of the rest of the psychotherapy field) and Summers
and Barber focus on the assessment of basic thera-
peutic alliance. Bienenfeld et al. describe a program
at Wright State University for assessing how the skills
and knowledge of residents are relevant to graduates,
an approach that will be necessary for psychotherapy
training in order to demonstrate the ultimate utility
of our training. Finally, Yager and Bienenfeld grapple
with a fundamental question regarding the assess-
ment of psychotherapy competencies (i.e., How com-
petent are the assessors to conduct the assessments
they’re supposed to be conducting?). They attempt to
offer what may be practical perspectives.

We trust that these discussions will stimulate
readers’ thinking, provide guidance, and inform local
responses to these challenges, and we anticipate that
these reports represent only the beginning of ongoing
efforts. Many innovative solutions can be expected in
the future from the fertile minds inhabiting our pro-
fession.
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