
 
 

 
 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

Introduction     
  Psychiatry residency training contributes 
highly to psychiatric residents’ knowledge, 
skills and decisions making. Thus, psychiatric 
educators must commit to the optimal delivery 
of new knowledge, as it is the essential basis for 
transforming the graduated medical students 
to independent practitioner giving a high- 

 
 
 
 
 
 
 

quality care in the future. And therefore, 
knowing what is faulting the program can aid in 
reducing the challenges (1, 2). 
The psychiatry residency training program in 
saudi arabia is a four-year joint training 
program. The Saudi Commission for Health 
Specialties (SCFHS) established the program in 
1997 and is supervised by it until now. The main 
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Background: Studies detailing psychiatry residents’ attitudes toward psychotherapy training are scant with nothing 
reported on Saudi psychiatric residents. We aimed to evaluate psychiatric residents’ attitudes towards their training 
program specifically related to learning psychotherapy and to find out factors fashioning these attitudes.  
Methods: A quantitative cross-sectional study was conducted on all psychiatric residents of year 1 to 4 enrolled in 
the joint residency program across three major cities in the Kingdom of Saudi Arabia. From 134 residents, data was 
collected after consent, anonymously & confidentially through a validated self-administered questionnaire, which 
included demographic data and a scale that has been used in two previous studies to examine attitudes on 
psychotherapy training. 
Results: With a response rate of 60% (80 out of 134 psychiatry residents), an overwhelming majority (92%) of our 
cohort considered psychotherapy training resources to not be a burden. Nevertheless, three-quarters of our 
residents (73.75%) had concerns with the program not providing high-quality psychotherapy training, with more 
than half of our cohort (52.5%) disagreeing that the psychotherapy program helps them become a better 
psychotherapist. Although the majority of the residents acknowledged psychotherapy mentors’ influence as positive, 
only 11% viewed the quality of supervision to be excellent. Across the years in training and various psychotherapy 
aspects, our residents perceived their competence in neutral to negative terms.  
Conclusion: Our data depicts the need for raising standards & addressing the quality and quantity of training 
resources dedicated to psychotherapy in residency program across the kingdom. 
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objective of this program is to graduate 
competent, qualified, well-trained psychiatrists. 
Currently, there are 3 local training committees 
located in Riyadh, Dammam, and Jeddah (3). 
Psychotherapy training was not mandatory in 
the previous curriculum. A new curriculum was 
developed in 2015 that stated: “Psychotherapy 
training will be compulsory, with two patients 
and 1 hour of supervision weekly throughout 
the 4 years” (4). 
   In the United States for example, even though 
the American Association of Directors of 
Psychiatric Residency Training (AADPRT) has 
established a task force which works as a guide 
to program directors, psychotherapy educators 
and supervisors are still facing a challenge  
on how to evaluate residents’ competencies  
in psychotherapy. The Psychiatry Residency 
Review Committee (RRC) in their turn clarified 
the psychotherapy five branches that residents 
have to be competent at (brief therapy, 
cognitive behavior therapy, combined psycho-
therapy and psychopharmacology, psycho-
dynamic therapy, and supportive therapy). This 
also helped in advancing the psychiatric 
training program (5, 6). 
 

   Adequate mentorship gets the resident to 
have a higher self-perceived competence  
at practicing psychiatry independently after 
graduation. On the other hand, we can’t ignore 
the lack of tools to enable educators to 
precisely evaluate the residents’ cumulative 
competency, but they are in a position to  
assure that residents have the core knowledge 
and are able to perform different types of 
psychotherapy under an expert supervision 
or use a portfolio of recordings of psycho-
therapy sessions (7–9). A course containing 
essential concepts of supervising psycho-
dynamic psycho-therapy would make the 

educators well prepared for the supervision 
and assessments of residents (10). 
   For a long time, psychodynamic and other 
psychotherapies had insignificant space in the 
curricula. In addition, few of the faculty had the 
psychodynamic background to teach it. In spite 
that Residency training regulation demanded 
the residents to have clinical experience in it 
although it wasn’t defined by duration, content, 
or skill-set (11, 12). Subsequently leading to 
diminution of residents’ interest in practicing 
psychotherapy as they progress through 
training. Understanding residents’ attitude of 
the quality of psychotherapy training program 
is substantial to revise and improve the training 
program, which is essential in producing  
future psychiatrist with high self-perceived 
competency (13–15). 
   Despite concerns about the diminishing  
role of psychotherapy. Majority of psychiatric 
residents opined psychotherapy as an integral 
part of their psychiatric practice and a vital part 
of their identity as a psychiatrist where some of 
them were also considering psychotherapy in 
their future practice (16). In addition, most 
residents are satisfied with their mentors’ 
support of residents’ psychotherapy training. 
Their fellow residents were also encouraging 
one another on being a psychotherapist (14). 
    Given that minimal local research focused  
on residents’ attitudes toward psychotherapy, 
and their perception of the number of 
resources, the quality of their supervision, or 
their self-perceived competence in various 
aspects of psychotherapy training, we set about 
quantifying the attitudes of our residents 
towards Psychotherapy hoping to aid in 
improving the residency training program, & 
subsequent acquisition of this valuable skill-set 
by our residents. 
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Materials and Method 
    Ours was a quantitative study conducted as 
a cross-sectional approach. It involved all 
psychiatric residents from residency year 1 to  
4, through a psychiatry residency training 
program, which is a joint program between 
hospitals in three cities in the Kingdom of  
Saudi Arabia.  
   Data was collected using a well-structured 
paper pen self-administered questionnaire. It 
included five demographic questions, 32 Likert-
scaled items (1=strongly disagree, 5=strongly 
agree), four yes/no items about personal 
psychotherapy experience, four questions 
asked about patient supervisory contact hours 
and an open-ended question asking residents 
to provide general comments about psycho-
therapy training at their institution. The survey 
was used in two previous studies and we  
got the author consent (14, 17). The survey  
was revised multiple times by experts in 
psychotherapy training, educational research, 
and survey design. 
   The pilot was carried out by distributing the 
survey to some psychiatric residents, who just 
completed their psychiatric training. Afterward, 
only minor changes to some questions were 
made. A resident from each hospital was 
assigned to be responsible for the data 
collection from the psychiatric residents in the 
same hospital. 
  

Statistical Analysis 
   Data was analyzed & computed using SPSS, 
version 21. Descriptive statistical data were 
presented by mean values, standard deviations, 
and percentages. ANOVA, post hoc analysis 
(Scheffé's method), and t-tests were used to 
compare subgroups. Additionally, Pearson’s 
correlation was used to assess the relationship 

between different variables. Only statistically 
significant differences at P-value< 0.05 was 
reported. Participants’ anonymity was assured 
and no incentives or reward were given to the 
participants. all participants’ informed consents 
were obtained. We got an IRB approval from 
King Saud University IRB before data collection. 
 

Results 
  Total number recruited was 80 out of 134 
psychiatry residents (60% response rate) in all 
different psychiatry training programs of Saudi 
Arabia, with almost equal gender distribution 
and with a mean age of 27 years (Table 1). 
Table-1. Demographic Characteristics of Respondents 

 

Resources: Around 92% of the residents 
disagreed with “There is too much psycho-
therapy training in our program”. In addition, 
two third of them agreed with the statement 
that “My residency training program does not 
allocate enough time and resources for 
psychotherapy training”. Even though 49% 
disagreed that there is difficulty to find good 
psychotherapy patients in the program, 30% 
gave a neutral response to that, 21% agreed. 
Other items are shown in figure-1. 

Characteristic n % 
Gender 
Male 42 52.5 
Female 38 47.5 
Age (mean, SD) 27.7 2.93 
Training Year 
PGY- 1 24 30 
PGY- 2 18 22.5 
PGY- 3 25 31.25 
PGY- 4 13 16.25 
Program City 
Riyadh 26 32.5 
Dammam 23 28.75 
Jeddah 27 33.75 
Others 4 5 
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Teaching: More than half of our cohort (53%) 
disagreed that the psychotherapy program 
helps them become a better psychotherapist, 
where only 11% agreed. Furthermore, almost 
three quarters (74%) of our cohort disagreed 
that the training program provides high-quality 
training in psychotherapy, only 8% agreed. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Supervision: Majority of the residents were 
either neutral, disagreed or strongly disagreed 
by 42%, 31%, 16% respectively, in terms of their 
supervisors negatively influencing their interest 
in psychotherapy. While only around 11% 
agreed that they get excellent supervision for 
their psychotherapy cases (figure-1). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2. Residents’ Self-Perceived Psychotherapy Competencies by Training Level (n=80) 

I would rank the following as 
competent, given my current level 
 of training: b,c  

Training level 
PGY-1 PGY-2 PGY-3 PGY-4 Maximum Overall 
(n=24) (n=18) (n=25) (n=13) da (N= 80) 
Mean Mean Mean Mean Mean Mean SD 

My supportive psychotherapy ability 2.54 2.33 2.72 2.85 0.29 2.6 1.01 
My psychotherapy ability 2.67 2.06 2.12 2.69 0.9 2.36 0.89 
My psychopharmacology ability 3.42 3.33 3.64 4.15 0.8 3.59 0.99 
My psychodynamic ability 2.33 1.78 2.08 2.77 0.38 2.2 0.97 
My brief psychotherapy ability 2.33 2.11 2.4 2.92 0.58 2.4 0.99 
My cognitive behav. therapy ability 2.38 2.17 2.4 2.38 0.23 2.34 0.95 
Mean Values 2.61 2.3 2.56 2.96 0.46 2.58 0.71 

a Cohen’s d, a measure of effect size that is the standardized mean difference.   
b Scaled from 1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree.   
c Means are from a repeated measures item training level gender MANOVA.   

Figure-1. Respondents’ Agreement with Statements about Psychotherapy Resources, Teaching, and Supervision 
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Self-Perceived Psychotherapy Competencies 
   The residents were asked to rank their Self-
Perceived Psychotherapy Competencies in 
different psychotherapy aspects at their level 
of training (1=strongly disagree, 3=neutral, 
5=strongly agree). Replies were negative in 
which they were disagreed to neutral in  
terms of their competencies (Mean=2.58± 
0.71).  There was no difference between the 
different levels of the trainee. Even in the 
different psychotherapy aspects, competencies 
were almost the same as regards to supportive 
psychotherapy ability, psychotherapy ability, 
psychodynamic psychotherapy ability, brief 
psychotherapy ability, cognitive behavioral 
therapy ability. The only exception is psycho-
pharmacology ability that was higher than 
the rest. 
 

Discussion 
   Overall impression about psychotherapy 
training quality among residents is negative. 
Only 1% of the residents agreed that there  
is too much psychotherapy training in our 
program compared to 7% in the original 
American study. The majority of psychiatric 
residents (68%) have agreed on the insufficient 
time and resources their training program 
allocated, in contrast to the U.S study in which 
only minority (28%) opined that (14). At the 
same time, the majority denied having difficulty 
finding good psychotherapy patients. This tells 
a lot about having good resources from the 
patient side but not the training program side. 
   This is also true regarding teaching. In which 
almost three quarters denied that the training 
program provides high-quality training in 
psychotherapy. In their views, this applies to the 
curriculum and the psychotherapy trainers. 
More than half the sample is not happy about 

the lectures and seminars and disagreed that 
their psychotherapy training didactic curriculum 
helps them become better psychotherapists. 
About 40% of the residents are not sure if the 
faculty is well-trained psychotherapists and they 
are not sure that the faculty is not good at 
teaching psychotherapy. This is maybe because 
the residents are not exposed enough to the 
psychotherapy training experience. This is 
mainly because psychotherapy training is not 
yet mandatory for completing the psychiatry 
board. the new curriculum started to be  
applied in 2016. By 2019, completing two 
psychotherapy cases will be mandatory for 
getting the board certificate (4). We believe that 
by that time; the psychotherapy training 
experience can be assessed better. 
   Also, supervision is not exceptional here. Only 
12% agreed that they got excellent supervision 
for their psychotherapy cases. It was 64% in the 
US study. About 43% are neutral regarding “My 
psychotherapy supervisors have negatively 
influenced my interest in psychotherapy”, 9% 
agreed and 48% disagreed. This is negative 
compared to the American study, it was 15% 
neutral, 2% agreed and 83% disagreed. This is 
also the case for supervision in the psychiatry 
training program. In the previous study on 
almost the same sample, they were not happy 
a lot about supervision in the psychiatry training 
program generally not only in psychotherapy 
training (3). 
   Across different levels of psychiatry trainees, 
psychiatric residents perceived their psycho-
therapy competencies in neutral to negative 
term. Furthermore, their competencies were 
almost the same in regard to the different 
psychotherapy types. They believe that psycho-
pharmacology skills are better than psycho-
therapy skills. The perceived competencies 
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improved with time except in PGY2 (Post-
Graduate-Year 2), where it was the lowest.  
   This study has some limitations. Sampling and 
response biases are possible, although we 
managed to have 60% response rate, residents 
who are interested in psychotherapy could 
have participated more than non-interested 
residents in the study. Also, psychotherapy 
training was not assessed in the competency-
based tool, we used a survey only. 
  

Conclusion 
   Our data portrays a need for a programmatic 
upgrade across Psychiatry residency program 
specific to key Psychotherapy training aspects. 
Although, we hypothesized a generally negative 
attitude towards psychotherapy training in our 
cohort. 
   Nonetheless, our figures brought forth areas 
of focus in reassessing namely quality of 
supervision & subsequent self-perceptions 
among residents of their competence & 
skill-set. Further comprehensive studies are 
warranted to assess resident attitudes towards 
psychotherapy over time, including assessment 
of performance-based competence to decipher 
the relationship between the self-perception  
and the actual skill-set, as well as qualitative  
and quantifiable supervisor and resources 
evaluations. 
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