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Objectives This study surveyed the quality of psychotherapy training and psychotherapy com-
petencies during residency in Korea.

Methods A questionnaire developed by The Committee of Residency Training of the Korean
Neuropsychiatric Association was completed by fourth-year residents of Korean psychiatry
(n=120). The questionnaire examined their demographic characteristics, their experience of clini-
cal psychotherapy training, their degree of satisfaction in the quality of psychotherapy training,
and self-rated competence regarding the six types of psychotherapies, including supportive psy-
chotherapy, cognitive behavioral therapy, interpersonal psychotherapy, psychoanalytic psycho-
therapy, group psychotherapy, and family psychotherapy.

Results The degree of satisfaction of the residents with the psychotherapy training was diverse
among the types of psychotherapy and contents of training. Across all types of psychotherapies,
the satisfaction levels of the quantity and quality of supervision education were low, except for
psychoanalytic psychotherapy. Overall, more than 70% of residents were not satisfied with the
theoretical education, clinical practice, and supervision education in three types of psychothera-
pies, including interpersonal psychotherapy, group psychotherapy, and family psychotherapy. A
positive correlation was found between the degree of satisfaction with the quality of training ex-
perience and self-rated competence of psychotherapy. Specifically, the self-rated competence of
psychotherapy was more highly correlated with the experience of clinical cases and supervision
than theoretical education
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Table 1. The experience of psychotherapies as a main therapist

Type of therapy Value (n=120)

Supportive

None 3(2.5)

1-2 case 11 (9.2)

Over 3 case 106 (88.3)
CBT

None 13 (10.8)

1-2 case 29 (24.2)

Over 3 case 78 (65.0)
IPT

None 79 (65.8)

1-2 case 26 (21.7)

Over 3 case 15(12.5)
Psychoanalytic

None 4(3.3)

1-2 case 27 (22.5)

Over 3 case 89 (74.2)
Group

None 39 (32.5)

1-2 case 27 (22.5)

Over 3 case 54 (45.0)
Family

None 49 (40.8)

1-2 case 40 (33.3)

Over 3 case 31(25.8)
Etc. (EMDR, ACT, Hypnotherapy, etc.)

None 76 (63.3)

1-2 case 20 (16.7)

Over 3 case 24 (20.0)

Data are presented as n (%). CBT, cognitive behavioral thera-
py; IPT, interpersonal psychotherapy; EMDR, eye movement
desensitization and reprocessing therapy; ACT, acceptance
and commitment therapy
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Table 2. Satisfaction with the quality of training Table 3. Satisfaction with the teaching psychiatrist
Type of therapy Satisfaction  Value (n=120) Type of therapy Satisfaction  Value (n=120)
Supportive Supportive
Theoretical education Satisfied 86 (71.7) Theoretical education Satisfied 100 (83.3)
Not satisfied 34 (28.3) Not safisfied 20 (16.7)
Clinical practice Satisfied 108 (90.0) Supervision Satisfied 97 (80.8)
Not satisfied 12 (10.0) Not satisfied 23 (19.2)
Supervision Satisfied 83 (69.2) Opportunity to observe  Satisfied 84 (70.0)
Not safisfied 37 (30.8) Not safisfied 36 (30.0)
CBT CBT
Theoretical education Satisfied 70 (58.3) Theoretical education Satisfied 80 (66.7)
Not satisfied 50 (41.7) Not safisfied 40 (33.3)
Clinical practice Satisfied 85(70.8) Supervision Satisfied 74 (61.7)
Not satisfied 35(29.2) Not satisfied 46 (38.3)
Supervision Satisfied 61 (50.8) Opportunity to observe  Satisfied 63 (52.5)
Not safisfied 59 (49.2) Not safisfied 57 (47.5)
IPT IPT
Theoretical education Satisfied 33 (27.5) Theoretical education Satisfied 49 (40.8)
Not safisfied 87 (72.5) Not saftisfied 71 (59.2)
Clinical practice Satisfied 35(29.2) Supervision Satisfied 49 (40.8)
Not satisfied 85 (70.8) Not satisfied 71 (59.2)
Supervision Satisfied 32(26.7) Opportunity to observe  Safisfied 44 (36.7)
Not satisfied 88 (73.3) Not satisfied 76 (63.3)
Psychoanalytic Psychoanalytic
Theoretical education Satisfied 101 (84.2) Theoretical education Satisfied 9 (74.2)
Noft satisfied 19 (15.8) Noft satisfied 1(25.8)
Clinical practice Satisfied 108 (90) Supervision Satisfied 91 (75.8)
Not satisfied 2(10) Not safisfied 29 (24.2)
Supervision Satisfied 107 (89.2) Opportunity to observe Satisfied 5 (54.2)
Not satisfied 13(10.8) Not safisfied 5 (45.8)
Group Group
Theoretical education Satisfied 6 (30) Theoretical education Satisfied 8 (40.0)
Not safisfied 4 (70) Not safisfied 2 (60.0)
Clinical practice Safisfied 4 (36.7) Supervision Satisfied 8 (40.0)
Not safisfied 76 (63.3) Noft satisfied 72 (60.0)
Supervision Satisfied 3 (27.5) Opportunity to observe  Satisfied 0 (33.3)
Not satisfied 7 (72.5) Noft safisfied 0 (66.7)
Family Family
Theoretical education Satisfied 34 (28.3) Theoretical education Satisfied 44 (36.7)
Noft safisfied 86 (71.7) Noft safisfied 76 (63.3)
Clinical practice Satisfied 40 (33.3) Supervision Satisfied 50 (41.7)
Noft safisfied 80 (66.7) Noft safisfied 70 (58.3)
Supervision Satisfied 31 (25.8) Opportunity to observe  Satisfied 45 (37.5)
Not satisfied 89 (74.2) Not safisfied 75 (62.5)

Data are presented as n (%). CBT, cognitive behavioral thera-
py; IPT, interpersonal psychotherapy
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Fig. 1. Self-rated psychotherapy competencies (n=120). CBT, cognitive behavioral therapy; IPT, interpersonal psychotherapy.
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Table 4. Comparisons of satisfaction with quality of training by hospital type

Type of therapy Satisfaction Non-university hospital (n=24) University hospital (n=96) x? (p-value)
Theoretical education
Supportive Not safisfied 9(37.5) 28 (29.2) 0.62 (0.429)
Satisfied 15 (62.5) 68 (70.8)
CBT Not satisfied 17 (70.8) 42 (43.8) 5.63* (0.018)
Satisfied 7(29.2) 54 (56.3)
Psychoanalytic Not satisfied 2(8.3) 11 (11.5) 0.19 (0.660)
Satisfied 22 (91.7) 85 (88.5)
Clinical practice case
Supportive Not satisfied 5(20.8) 7 (7.3) 3.91* (0.048)
Satisfied 19 (79.2) 89 (92.7)
CBT Not satisfied 14 (58.3) 21 (21.9) 12.35% (<0.001)
Satisfied 10 (41.7) 75(78.1)
Dynamic Not satisfied 2(8.3) 10 (10.4) 0.09 (0.761)
Satisfied 22 (91.7) 86 (89.65)
Supervision
Supportive Not satisfied 11 (45.8) 23 (24.0) 4.53* (0.033)
Satisfied 13 (54.2) 73 (76.0)
CBT Not satisfied 14 (58.3) 36 (37.5) 3.43 (0.064)
Safisfied 10 (41.7) 60 (62.5)
Dynamic Not safisfied 4(16.7) 15(15.6) 0.016 (0.900)
Satisfied 20 (83.3) 81 (84.4)

Data are presented as n (%). *p <0.05; *»p<0.01. CBT, cognitive behavioral therapy:; IPT, interpersonal psychotherapy

Table 5. Correlation between residents’ self-rated psychotherapy competencies and satisfaction with quality of training (n=120)

Type of therapy

Satisfaction with quality of training

Clinical case

Supervision Theoretical education

Spearman correlation coefficiency (p-value)

Residents’ self-rated psychotherapy competencies

Supportive

CBT

IPT
Psychoanalytic
Family

Group

0.427* (<0.001)
0.561* (<0.001)
0.683* (<0.001)
0.469* (<0.001)
0.597* (<0.001)
0.708* (<0.001)

0.410* (<0.001) 0.383* (<0.001)
0.538* (<0.001) 0.468* (<0.001)
0.613* (<0.001) 0.581* (<0.001)
0.420* (<0.001) 0.380* (<0.001)
0.535* (<0.001) 0.476* (<0.001)
0.691* (<0.001) 0.615* (<0.001)

*p<0.01. CBT, cognitive behavioral therapy; IPT, interpersonal psychotherapy
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