“Clear, practical, instructive, and cut through the mystery
that often accompanies psychodynamic teaching...”
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Infroduction and Methods: ouriocal Psychodynamic teaching programme for Core Psychiatry Trainees, previously consisting solely of

paper discussion, received repeated feedback requesting more applied learning. Trainees expressed feeling underprepared for the practical side of
starting a long case. Based on their feedback, we designed and implemented six new seminars (monthly, open to CT1-CT3 frainees, 10 fo 20 attendees
each), involving a combination of interactive lectures, case discussions and simulated scenarios. These aimed to illustrate concepts within their clinical
contexts, in order to begin to demystity the processes involved in delivering psychodynamic psychotherapy for the first time. Further details on the seminar
topics covered, format for the sessions, teaching methods selected, and the pedagogical approaches employed can be found in the boxes below. We
used a mixed methods approach to evaluate this teaching intervention, with post-session feedback questionnaires (n = 50 responses across the series),
containing Likert scale and free text guestions. These explored trainee perceptions of teaching efficacy and their changing confidence levels.
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Results and Discussion: Uptake was superb, with all six seminars well-attended by resident doctors across all stages of core training.

Trainees consistently described the new seminar format as enjoyable and engaging, with self-reported confidence increasing across all learning
themes (which included the seminar topics listed above, as well as relevant sub-themes related to core psychodynamic concepts such as
defence mechanisms, resistance, therapeutic alliance, indications for psychotherapy etc.). The combination of didactic, interactive and
simulation elements was commended, with frainees recognising in their responses that whilst the roleplays were, for many, the most impactful
and enjoyable part of the sessions, the infroductory theoretical feaching for each seminar was essential for acquiring the concepfts required to
make the most of the practical elements. These were seen by frainees as a means to run through what delivery of aspects of the first long case
(such as the first session and challenges to boundaries) might be like, within a safe environment, and they expressed valuing the pauses for
reflection and to receive real-time performance feedback.

Some key themes arising from the feedback were:

“* The importance of combining didactic, case-based and simulated learning. Many parficipants noted that the didactic and discussion
elements enabled them to make the most of the roleplays and feel more confident in undertaking them.

“* The value of an experiential element to learning:
“It makes you experience the emotions and sensations of the therapy room”.

“ A sense of frustration at their prior experiences of psychotherapy teaching that they felt left them confused or alienated them:
“I think this seminar series has been great... They are clear, practical, instructive and cut through some of the mystery that offen accompanies
psychodynamic feaching... In all honesty, it has made me more frustrated and perhaps even angry about the previous standard of
psychodynamic feaching we've had... | honestly leff wondering if | was being stupid for nof understanding”.

Some challenges faced in implementing this intervention that need 1o be further considered for future rounds are:

“* The difficulty in ensuring participation by all frainees in the roleplays without it feeling too pressured. |t was noted that, despite repeated
encouragement, a couple of individuals never volunteered to participate in any roleplay across the six sessions, and although other elements
of the seminars will have supported their learning, we want to help all trainees to get the most usetul experience possible from this course.
Perhaps this could be achieved by breaking up the room intfo smaller groups, so It feels less intimidating.

“* The venue was small and heat/crowdedness at times deitracted from the learning, therefore we will choose a more open space in future.

Conclusions: Overall, the mixed methods evaluation of our educational intervention has demonstrated that

It seems to be acceptable to trainees, with interactive elements addressing the previously neglected
practical side of preparation for the long case. Feedback has highlighted though that

trainees still value combining this with more traditional didactic methods for
familiarisafion with key Psychodynamic concepts prior to practice. OXfO rd H ed lth
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