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Psychiatry Residents and Dynamic Psychiatry:
Two Narratives, A Survey, and Some Ideas
to Enhance Recruitment

Debra A. Katz, Jeffrey P. Tuttle, and Beth T. Housman

Abstract: Psychiatric residency has undergone a major shift over the past 50
years with increasing emphasis on psychopharmacology, evidence-based
treatments, and competency-based requirements which has led to concerns
that psychodynamic knowledge and skills are in jeopardy. Narratives of two
residents who developed strong interest in psychodynamic psychotherapy and
psychoanalytic training are presented to illustrate the important influences on
their identities as psychodynamically oriented psychiatrists. Results from a re-
cent survey of U.S. residents regarding psychodynamic psychiatry indicate that
they value psychodynamic psychotherapy, want to incorporate psychotherapy
into their careers as psychiatrists, and strongly endorse personal psychotherapy
but view their psychodynamic skills as weak. Recommendations about how to
enhance education and interest include (1) building or strengthening relation-
ships with mentors, supervisors, and teachers, (2) emphasizing the importance
of psychodynamic understanding of patients whether or not the resident is
functioning as a therapist, (3) using psychopharmacology to engage residents
in thinking psychodynamically, (4) encouraging personal psychotherapy for
residents and helping find ways to make it affordable, (5) utilizing awards,
visiting scholars, specialized programs, and distance learning, especially for
programs without adequate resources, and (6) encouraging clinicians to be-
come familiar with the research base in psychodynamic psychotherapy to cor-
rect biases and misperceptions.

Psychiatry residency training has undergone a major shift over the
past 50 years. The introduction of competency-based requirements,
the burgeoning amount of information to master, the emphasis on ev-
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idence-based treatments, the impact of managed care, the expanding
use of psychopharmacologic agents, and the frequent use of split treat-
ments with referral to non-physician mental health professionals for
psychotherapy have influenced the role and identity of young psychia-
trists and have led to concerns about the place of psychodynamic psy-
chotherapy within psychiatry (Mellman, 2006; Yager, Mellman, Rubin,
& Tasman, 2005). The practice of psychotherapy by psychiatrists has
been impacted in general by these changes with only 11% of psychia-
trists providing psychotherapy to all of their patients and only 29% of
psychiatric visits involving psychotherapy in a recent survey (Mojtabi
& Olfson, 2008).

The American Council on Graduate Medical Education currently
requires that residents develop competence in “applying supportive,
psychodynamic, and cognitive-behavioral psychotherapies to both
brief and long-term individual practice” (ACGME, 2007, p. 12), but
there is concern that in the face of so many competing requirements
during training that psychodynamic learning will be reduced, compro-
mised, or marginalized. Despite these concerns, a number of studies all
document to varying degrees resident interest in psychotherapy (Ca-
labrese et al., 2010; Hadjipavlou & Ogrodniczuk, 2007; Khurshid, Ben-
nett, Vicari, Lee, & Broquet, 2005; Margariti, Kontaxakis, Kollias, Pap-
los, & Christodoulou, 2001; Perez, Krul, & Kapoor, 1984). The quality
of psychotherapy training a residency program can provide has been
found to be a factor in the decision of some residents to become psy-
chiatrists and may influence choice of residency program thus empha-
sizing the importance of this training to prospective applicants (Davy-
dow, Bienvenue, Lipsey, & Swartz, 2008; Hadjipavlou & Ogrodniczuk,
2007). Despite these positive findings, residents in several surveys cite
a number of concerns related to psychotherapy education including
lack of time and resources, absence of support from key departmental
leaders, mixed messages about the importance of psychotherapy edu-
cation, difficulties assessing psychotherapy skills and knowledge, and
the challenge of learning multiple modalities of psychotherapy in an
already full curriculum (Calabrese et al., 2010; Khurshid et al., 2005;
Weeresekera, Manring, & Lynn, 2010). Many programs emphasize evi-
dence-based and somatic treatments, and there is debate amongst edu-
cators about whether psychodynamic psychotherapy should remain a
core skill for current psychiatric residents (Yager et al., 2005).

The forces that endanger psychodynamic psychiatry have been well
described (Drell, 2007; Mellman, 2006) and are formidable. Residents,
however, may have very different attitudes toward psychodynamic
learning as seen in a 20-year postresidency follow-up survey that re-
vealed a strong desire for continued training in psychodynamic psy-
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chotherapy, despite growing emphasis on short-term therapies and
biological treatments (Petersen et al., 2007). How then do today’s resi-
dents become interested in psychodynamic learning? What experiences
are crucial to developing interest? What can local or national educators
do to foster the development of residents’ skills in psychodynamic psy-
chiatry, especially in residency programs with few resources?

The following narratives illustrate how two residents have become
interested and engaged in psychodynamic learning:

Dr. Jones

Dr. Jones grew up in a small town in a rural area. She moved to a
nearby city for college, medical school, and residency and has never
lived outside of her home state. She started medical school planning
to become a primary care physician and had “absolutely no interest in
psychiatry.” She avoided thinking about psychiatry as a career choice,
but as she progressed through medical school realized that she was
more interested in patients’ stories and their histories than in the physi-
cal aspects of their illnesses. She also recognized that issues related to
mental well-being were often at the core of her patients’ concerns. After
some indecision, she chose to do a residency in psychiatry but thought
she would focus on geriatric psychiatry, with a particular interest in
psychopharmacology and dementia.

During her PGY2 year, she was required to take on her first psycho-
therapy patient and found the experience frustrating. She did not un-
derstand what she was supposed to do and felt she would never be
a good therapist. As a PGY3, she was required to take on additional
therapy patients and had supervisors who were dynamically oriented
and who were very helpful to her in understanding her patients. Dur-
ing this time, she felt her interest shift from the biological to the psy-
chological aspects of her patients’ illnesses and began to realize that
“medications only went so far.” She became curious about what she
had missed during her first two years on the inpatient and emergency
services where the focus was primarily on the biological aspects of her
patients’ illnesses.

As Dr. Jones continued to work with therapy patients in the latter half
of her residency, she began to understand that her own anxiety related
to topics patients brought up could become important in their overall
treatment. She relied heavily on her supervisors for help with these
problems and states that the interaction with her supervisors around
these issues was her primary motivation to consider further training
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in psychodynamic psychotherapy and eventually personal psycho-
therapy. As her experience in psychotherapy and supervision grew, she
realized that her primary interests in psychiatry were evolving into un-
derstanding how to treat patients using methods that integrated both
the psychological and biological aspects of each patient in a highly in-
dividualized way. During residency, she began a two-year advanced
psychotherapy program at a neighboring psychoanalytic institute. Her
interest has continued to grow after residency, and she is planning on
applying for psychoanalytic training in the near future.

Dr. Smith

After studying mathematics in college, Dr. Smith entered medical
school with little interest in psychiatry, however, during his third year
clerkship, he found the specialty to be surprisingly comfortable and ap-
pealing in ways that were difficult to articulate. He entered a psychia-
try residency, but as a junior resident, found hospital-based psychiatry
emotionally sterile and professionally unsatistfying. He felt physicians
were encouraged to maintain an emotional distance from their patients
and were primarily responsible for choreographing an array of ancil-
lary staff. As he moved into outpatient psychiatry, Dr. Smith found the
30-minute medication management appointments equally frustrating
and fatiguing. The centrality of the physician-patient relationship in
clinical care faded, as patients became objects to be processed and not
understood as individuals.

While brief and infrequent medication management appointments
were tiresome, Dr. Smith also found the process of learning psycho-
therapy frustrating as well. Psychoanalytic vocabulary and language
proved to be formidable obstacles in the development of a clinically
useful understanding of psychodynamic theory and technique. Dur-
ing residency training, Dr. Smith experienced a personal medical crisis
that strained relationships with friends and family. While the crisis did
not cause lasting harm, the experience allowed many of his personal
anxieties and conflicts to surface and then recede from consciousness.
Being more aware of the depth of his own mind and of the childhood
conflicts that continued to affect him, Dr. Smith decided to start his own
personal therapy.

As his interest in psychotherapy deepened, Dr. Smith enrolled in a
year-long psychotherapy seminar for senior residents offered through
a local psychoanalytic institute. Through the passion and knowledge
the psychoanalysts brought to the seminar, Dr. Smith discovered that
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psychodynamic psychotherapy remained very relevant to modern psy-
chiatry. An emphasis on case discussions and close supervision made
psychodynamic concepts and technique much easier to appreciate and
apply to clinical care. During the seminar, Dr. Smith worked with a
psychoanalytic supervisor who greatly enriched his understanding of
the relationship between his patients and himself. The opportunity to
discuss and understand his complicated feelings for patients, an experi-
ence he did not have with previous supervisors, made psychodynamic
psychotherapy more intriguing and less intimidating. By understand-
ing the intense feelings patients evoked, he expanded his ability to not
only tolerate psychotherapy with difficult patients, but to be of service
to all of his patients.

The opportunities to participate in the psychotherapy seminar, to be
in supervision with a psychoanalyst and to be in personal psychother-
apy were made possible through the support of Dr. Smith’s residency
program director. After the seminar ended, Dr. Smith continued his
psychotherapy education through a two-year advanced psychotherapy
program and subsequently enrolled in psychoanalytic training.

RESIDENT SURVEY ON PSYCHODYNAMIC
PSYCHOTHERAPY AND PSYCHOANALYSIS

The themes illustrated in these two narratives resonate with the find-
ings from a recent national survey of psychiatry residents regarding
their interests, skills, and attitudes toward psychodynamic psycho-
therapy and psychoanalysis (Katz & Kaplan, 2010). To our knowledge
this is the first national survey specifically about psychiatric residents’
perceptions of psychodynamic psychotherapy and psychoanalysis.
Seventy-five residents from five residency programs in the Midwest
and South responded, for a return rate of 42%. Contrary to the authors’
expectations, most residents expressed strong interest in and respect
for psychodynamic psychotherapy and psychoanalysis. Most residents
(79%) rated psychotherapy as equal in importance to biological psy-
chiatry, most (76%) stated it was likely that they would practice psycho-
therapy, and the majority (89%) believed there would be a significant
deterioration of quality of care if the majority of psychiatrists gave up
practicing psychotherapy. When asked to rate their own psychotherapy
skills, however, more than 50% rated their psychodynamic skills and
knowledge as extremely poor or poor as compared to ratings of psy-
chotherapy skills in general in which 65% rate themselves as adequate
or better. It appears that these residents believed that their psychody-
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namic knowledge and skills were particularly weak in comparison to
their general psychotherapy skills. Despite declining numbers of resi-
dents entering personal psychotherapy (Daly, 1998; Haak & Kaye, 2009;
Habl, Mintz, & Bailey, 2010; Weintraub, Dixon, Kohlepp, & Woolery,
1999), the vast majority (91%) of residents in this survey still believed
that personal psychotherapy for residents was very important. Almost
half (46%) of residents in this survey thought they would likely pursue
further training in psychodynamic psychotherapy, but a much smaller
number (22%) thought there was any possibility that they would enter
psychoanalytic training. The main reasons given for lack of interest in
psychoanalytic training were time commitment and financial issues.

Implications for Psychiatry Residents
and Psychodynamic Educators

The survey results and personal narratives above confirm that resi-
dents are interested in and eager to learn about psychodynamic psy-
chiatry and hold it in high regard. While this particular resident sample
may or may not be representative of the larger group of psychiatry
residents, it does indicate that at least some psychiatric residents are
respectful of psychodynamic psychotherapy and see it as important
to the practice of psychiatry. These are important findings in and of
themselves since dynamically oriented teachers and supervisors often
assume residents are uninterested or biased against a psychodynamic
perspective. Given the economic, political, and administrative factors
that threaten psychodynamic work, it is easy for clinicians to assume
that residents have negative perceptions about psychodynamic psy-
chiatry. Clinician educators may need to reorient themselves regarding
these perceived biases and be eager to share their enthusiasm about
their work. In our experience, residents are particularly interested in
hearing about cases where psychodynamic treatment or understand-
ing has enriched or facilitated treatment for complex patients. Open-
ness on the part of clinicians regarding these cases allows residents to
see that psychodynamic skills are applicable to all patients, including
patients similar to ones they treat, and that having a psychodynamic
perspective does not preclude the use or importance of other types of
psychiatric treatment (e.g., psychopharmacology, crisis management,
etc.). Residents are also eager to hear about clinicians’ satisfaction, or
lack of satisfaction, with the types of practices they have. Since there is
often fear and pessimism on the part of trainees regarding their ability
to develop a satisfying clinical practice after graduation, it is often very
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helpful to hear from psychodynamic psychiatrists about why they like
their practices and how they utilize their psychodynamic skills in their
daily work.

As the narratives and survey also demonstrate, residents are often
insecure about their psychodynamic knowledge and skills. When resi-
dents are surveyed about their general psychotherapy skills, a signifi-
cant number do not believe they are graduating with adequate skills to
practice psychotherapy (Calabrese et al., 2010; Hadjipavlou & Ogrod-
niczuk, 2007; Khurshid et al., 2005). Given the increasing numbers of
skills and experiences residents are required to have during residency
training now as opposed to in the past, it is not surprising that the in-
cremental learning that psychotherapy requires is difficult to achieve in
many fast-paced residency programs. Residents may feel overwhelmed
by attempting to master multiple modalities of psychotherapy simulta-
neously, and psychotherapy skills can begin to feel split off as separate
compartments of skills to acquire rather than general ways of thinking
about and talking to patients. Developing the ability to think psycho-
dynamically also becomes difficult if theory is presented in a way that
makes it difficult to see the applicability to real-world situations, if the
timing and pace of psychotherapy training makes it difficult to locate
or engage patients who would benefit from psychodynamic psycho-
therapy, and if there are not skilled supervisors readily available to su-
pervise residents. It thus becomes important to begin psychodynamic
teaching early, to integrate it into the regular work that residents do
during training (e.g., general inpatient and outpatient work) and to
foster contact with psychiatrists who practice from a psychodynamic
perspective.

HOW TO ENGAGE RESIDENTS IN
PSYCHODYNAMIC LEARNING

The Importance of Relationships: Mentors,
Supervisors, and Teachers

Mentoring relationships, however they can be found or developed,
are crucial for developing interest in psychodynamic psychiatry as the
resident narratives above and many clinicians’ personal experiences
demonstrate. Experience with mentors has been shown to significant-
ly influence career choice, enhance feelings of connectedness, and in-
crease professional satisfaction and self-confidence (Horner et al., 2008;
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Osborn, 1993; Sambunjak, Straus, & Marcusi, 2006; Wingard, Garman,
& Reznik, 2004). Residents are particularly in need of physician men-
tors in psychodynamic psychiatry since this is not a recognized field or
discipline within academic departments of psychiatry, and it is often
difficult for residents to identify which faculty members are psychody-
namically oriented. Fostering contact between residents and psychody-
namically oriented faculty through teaching, supervision, case confer-
ences, or informal contact allows important identifications to develop
early in training and enhances the possibility of ongoing mentoring
relationships.

Working with psychodynamically oriented supervisors often pro-
vides a way of understanding patients that feels very different from
how patients are viewed on other rotations. Residents may feel lost in
checklists and symptom profiles that are hard to make sense of when
there is not an underlying framework for how to understand patients.
In our experience, a psychodynamic perspective allows residents to
begin to conceptualize their patients” problems in an integrated way
which includes problems with relationships, love, work, sexuality, and
other issues that are not easily quantified or addressed under other
paradigms. Allowing residents to be taught and supervised by faculty
who can help them understand how to do a psychodynamic assess-
ment and develop a treatment plan that is informed by this assessment
also deepens residents’ understanding of patients and enhances respect
for psychodynamic psychiatry. Residents should develop skills in psy-
chodynamic psychotherapy but learning how to do a psychodynamic
assessment with all types of patients from the most acutely ill to the
highest functioning, and recognizing that psychodynamic principles
apply to all patients, should be the highest priority for psychodynami-
cally oriented faculty who work with residents (Friedman, 2006). It is
crucial that at least some of these faculty members are psychiatrists or
physicians to facilitate important identifications with physicians who
practice from this perspective.

Supervisors and teachers should heed certain caveats described by
Gabbard (2005). These include not denigrating other schools of psy-
chotherapy, developing some familiarity with the psychotherapy re-
search literature, encouraging discussion of fees, money, and practical
aspects of working with patients, and inviting residents to share their
countertransference reactions. There is no consensus on the best way
to teach psychodynamic psychotherapy in a classroom setting and a
variety of ways of engaging residents in learning have been proposed.
These include clearly defining learning objectives (Rojas, Arbuckle, &
Cabaniss, 2010), discussing videotaped psychotherapy sessions (Ab-
bass, 2004), openly demonstrating the use of one’s own reactions and
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self-analysis in understanding patients (Sonnenberg, 1990), using hu-
mor, surprise, and concise case material (Ingram, 2006), emphasizing
integrative models that allow residents to view patients from multiple
perspectives (Cabaniss, 1998), and working from a biomedical model to
illustrate psychodynamic concepts (Melchiode, 1991). Whatever model
of teaching is used should include the notion that psychodynamic un-
derstanding is applicable to a wide variety of patients and clinical prob-
lems. In addition to the variety in teaching approaches, many authors
have described that psychodynamic learning can take place in multi-
ple settings. These include psychopharmacology clinics (Mintz, 2005,
2006), inpatient units, consultation-liaison services (Blumenfeld, 2006;
Lefer, 2006), and emergency settings (Sulkowicz, 1999). Some authors
have found it particularly useful to integrate psychodynamic teaching
with neuroscience education (Glucksman, 1995; Lacy & Hughes, 2006).
Seeing the applicability of psychodynamic principles to patients with
a wide range of psychopathology and in a variety of clinical and class-
room settings helps residents become aware of the importance of psy-
chodynamic learning.

Using Psychopharmacology to Teach Psychodynamics

Prescribing medication is a large part of what residents do in today’s
psychiatry programs and a large part of what patients expect when they
come to see a psychiatrist. Residents may also see the role of prescriber
as an important or central aspect of their identity that distinguishes
them from their colleagues. Because prescribing medication is such a
large part of psychiatry residency, we believe that it provides important
opportunities for psychodynamic learning that are available wherever
residents are treating patients. This includes the inpatient unit and the
emergency room and other places where beginning residents work.
Supervisors who understand both medication as well as the dynamic
issues behind medication (e.g., placebo effect, noncompliance, requests
for specific medications, polypharmacy, etc.) can help both beginning
and advanced residents see the important place of psychodynamic
thinking in understanding their decisions and reactions around issues
of medication management with their patients (Mintz, 2005). Residents
can be helped to articulate their questions, confusions, and ambivalence
around the “simple” act of prescribing and see that psychodynamic
concepts are applicable to themselves as well as their patients (Mintz,
2006). Supervisors who can competently address medication decisions
along with the psychodynamic issues that underlie them gain credibil-
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ity in residents’ eyes, enhance respect for psychodynamically oriented
psychiatrists, and provide a forum for discussing not only residents’
practical questions about medication but also their doubts and insecu-
rities about what they have to offer patients in general and what gets
in the way of providing help. Some residents feel they have nothing
to offer patients except medication and cling tenaciously to the role of
presciber for this reason. Psychodynamically oriented supervisors can
help these residents see how much more is going on beyond medica-
tion in their interactions with patients and how a psychodynamic per-
spective can enhance both the overall treatment and residents’ sense of
efficacy.

Personal Psychotherapy

Personal psychotherapy provides a way of understanding the psy-
chotherapeutic relationship in a way that didactic and supervisory ex-
periences in residency cannot provide. It allows residents to become ac-
quainted with their inner life, their conflicts, and the unconscious and
often complex meanings of their behavior (Brenner, 2006). This experi-
ence often leads residents to reflect on the power of the therapeutic rela-
tionship and to think about themselves and their patients in new ways.
Although residents endorse the importance of personal psychotherapy
when surveyed (Katz & Kaplan, 2010), fewer numbers of residents than
ever before are entering psychotherapy with only one-third of current
residents in a recent survey seeking therapy during residency (Haak &
Kaye, 2009). Program director attitudes about the usefulness of therapy,
financial support to facilitate therapy, and training in a locale that sup-
ports therapy (e.g., Northeast or West Coast programs) all influence the
likelihood that residents will pursue therapy (Habl, Mintz, & Bailey,
2010).

We believe that personal psychotherapy is a central experience in de-
veloping a conviction about the usefulness of psychotherapy. Working
to provide residents with an experience in personal psychotherapy pro-
vides not only important therapeutic benefits but also helps facilitate
identifications as a psychodynamic psychiatrist, consolidates psycho-
dynamic learning, strengthens overall psychotherapeutic competence,
and enhances the ability to manage transference and countertransfer-
ence reactions. It becomes important to provide encouragement, role
modeling, and support to residents who are motivated to pursue psy-
chodynamic therapy given the financial and logistic barriers. This can
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be done by relating the importance of personal psychotherapy experi-
ences in one’s own development as a psychiatrist and discussing the
impact of residents’ anxieties and idiosyncratic reactions to their pa-
tients in supervision with discussion about utilizing personal psycho-
therapy to understand those better. Some residents may find it easier to
enter treatment to deal with the “stress” of residency or with situational
crises while others prefer to enter treatment for “personal or profes-
sional growth.” Working with program directors to increase access to
therapy has resulted in a variety of creative solutions including low-fee
contracts with local practitioners, provision of psychotherapy through
local psychotherapy training programs or psychoanalytic institutes,
creation of specialized psychotherapy stipends for residents within de-
partments of psychiatry, or development of exchange agreements where
psychiatric residents treat residents in other disciplines in exchange for
contributions from their departments to a general psychotherapy fund
for psychiatric residents (Habl, Mintz, & Bailey, 2010). Residents with
limited access to psychodynamic psychotherapists or psychoanalysts
may also consider treatment by telephone or videoconferencing. The
combination of program director encouragement and support for per-
sonal psychotherapy in combination with ways to reduce the financial
impact will likely result in the greater likelihood of residents seeking
out personal psychotherapy.

Awards, Visiting Scholars, Specialized Programs,
and Distance Learning

Psychoanalysts and psychodynamic psychiatrists, once prominent
members of academic departments of psychiatry, no longer have the
access they once did to psychiatric residents. In many areas of the coun-
try, especially in small to medium-sized programs away from major
metropolitan centers, there may be a shortage of psychodynamically
oriented psychiatrists to teach and supervise residents. Psychiatry resi-
dency program directors, contending with the multiple requirements
they have to fulfill, are often open to creative ways to enhance psycho-
dynamic learning. Residents in smaller or rural programs are frequently
excited to meet teachers or mentors who can offer a new perspective.

Awards such as the American Academy of Psychoanalysis and Dy-
namic Psychiatry (AAPDP) Victor Teichner Award and the American
Psychoanalytic Association (APsaA) fellowship program offer unique
experiences to residency programs or talented individuals motivated to



144 KATZET AL.

enhance their learning in psychodynamic psychiatry or psychoanaly-
sis. These experiences can lead to ongoing relationships (Downey, 2009)
and provide a sense of continuity and familiarity for residents and/
or program directors. These awards also bring recognition, serve as a
point of pride for programs or individuals, and may enhance support
for psychodynamic teaching amongst faculty. Follow-up surveys have
demonstrated increased interest in and respect for psychodynamic
learning amongst residents as a result of the Victor Teichner Award
(Katz, 2009) with the first two programs who won this award bring-
ing their scholars back for yearly follow-up visits. Individual resident
awards such as the APsaA fellowship or awards to individual residents
for excellence in psychodynamic psychotherapy reinforce the impor-
tance of these skills and also create wider awareness of psychotherapy
and psychoanalysis amongst residents. Residency programs may also
consider partnering with a psychoanalytic institute to cosponsor local
awards which could include supervisory, mentorship, or educational
benefits at the local psychoanalytic institute. Advanced psychotherapy
programs or invitations to other educational events at local psycho-
analytic institutes may also engage residents in learning and build re-
lationships with potential mentors and supervisors. Local or national
psychoanalytic or psychodynamic organizations may also offer grand
rounds speakers, visiting scholars, teachers, and supervisors to nearby
residency programs. A recent initiative by APsaA, the Psychoanalytic
and Psychodynamic Teacher’s Academy, has been designed for clini-
cal teachers who wish to strengthen their knowledge of psychoanalysis
and psychodynamic psychotherapy in order to enhance their teaching
effectiveness with trainees.

Some residency programs do not have access to a psychoanalytic
institute or to a sufficient number of psychodynamically oriented
psychiatrists to teach and supervise residents. Telemedicine or vid-
eoconferencing technology has facilitated contact with psychoanalyst
teachers who can lead ongoing courses, supervise, or participate in case
conferences with residents (Gammon, Sorlie, Bergvik, & Hoifodt, 1998;
Katz, 1999; Moran, 2009). Teaching or supervising by videoconferenc-
ing may offer certain advantages in that distant teachers do not have
preconceived ideas about residents’ skills or backgrounds and may not
have to submit formal evaluations which may lead to greater open-
ness on the part of residents (Moran, 2009). Since experiences in per-
sonal psychotherapy and supervision are crucial to the consolidation
of an identity as a psychodynamically oriented psychiatrist, working
creatively on an individual basis or through local, regional, or national
organizations to provide affordable psychotherapy and supervision to
motivated residents should be a high priority.
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Research and Evidence-Based Treatments

Psychiatry residency has increasingly moved toward evidence-based
practice. A recent review of psychotherapy training within psychia-
try residency reveals that the majority of required therapies residents
are required to learn, including psychodynamic psychotherapy, are
supported by meta-analyses as treatments for psychiatric disorders
(Weerasekera, Manring, & Lynn, 2010). Clinicians who teach residents
may not be aware of the increasing evidence base for psychodynamic
psychotherapy (Leichsenring & Rabung, 2008; Shedler, 2010). There
may also be bias in some residency programs against psychodynamic
psychotherapy because it is perceived as not having an evidence base
or as a treatment for only high functioning patients. Becoming familiar
with the research literature on psychodynamic psychotherapy allows
clinicians to dispute the widely held belief that psychodynamic psy-
chotherapy does not have an evidence base. A recent review shows that
the effect sizes for psychodynamic psychotherapy are comparable to
other empirically supported treatments therapies and that therapeutic
benefits extend long after treatment ends (Shedler, 2010). Developing
some familiarity with evidence-based practice and the literature on
psychodynamic psychotherapy research, well summarized in the ar-
ticle by Shedler (2010), allows clinicians to correct biases and respond
to challenges from residents and colleagues about psychodynamic psy-
chotherapy. It also allows clinicians to engage in a conversation about
treatment goals and the difference between symptom relief and the
broader goals of psychodynamic treatment.

CONCLUSION

Major shifts in the role and identity of young psychiatrists have led to
concerns about the place of psychodynamic learning in psychiatric resi-
dency. Despite the forces aligned against psychodynamic psychiatry,
residents express interest in and respect for psychotherapy. However,
they see their own psychodynamic skills as weak. Educators can en-
hance interest in psychodynamic psychiatry by fostering close relation-
ships with residents, including mentorship, supervisory and didactic
relationships, in which they discuss residents’ clinical work as well as
their own work and the ways in which a psychodynamic understand-
ing has deepened it. Emphasis should be placed on a psychodynamic
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understanding of patients so that residents may see the applicability of
psychodynamic concepts in their day-to-day work with a variety of pa-
tients, including those who are very ill. Individual narratives show that
residents can still be engaged and motivated to develop psychodynam-
ic skills, including the desire to pursue advanced psychotherapy and/
or psychoanalytic training. Fostering identifications with psychody-
namically oriented supervisors, encouraging personal psychotherapy
for residents, actively addressing the research base for psychodynamic
treatment, and exploring interactions around medication to illustrate
psychodynamic concepts may all have strongly positive effects on resi-
dents. Utilizing local and national awards, visiting scholars, specialized
programs, and distance learning may allow residents in distant or rural
programs to access psychodynamic teaching. These enhanced efforts
may lead to increased knowledge and skills in psychodynamics, moti-
vation to incorporate psychotherapy within the practice of psychiatry,
and a deepened understanding of all patients.
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