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Despite some differences between countries, becoming a psy-
chiatrist usually involves two consecutive phases: undergrad-
uate medical education (medical school) and postgraduate
medical education (psychiatry training or residency) [1].
Psychiatry training is essential for the psychiatrists of the fu-
ture (who may have clinical, managerial, educational, and
research duties) [2], as it provides them not only the tools
(knowledge, skills, attitudes, etc.) but also real-life scenarios
(with actual patients, families, colleagues, managers, re-
sources, etc.).

In a world in constant change and full of uncertainties that
have a direct impact on health systems, society demands
health professionals who are flexible in adapting to the new
times and challenges [3]. The Commission on Education of
Health Professionals for the twenty-first century envisioned
that the future of professional education will be shaped by
adaptation of competencies to specific contexts, guided by
transformative learning and interdependence in education; this
vision requires a series of instructional and institutional re-
forms [4].

Competency-based training has been formulated as the best
approach to the current social and healthcare challenges [5].
The World Federation for Medical Education (WFME) itself
states, “Postgraduate medical education is the phase of medi-
cal education in which doctors develop competencies under
supervision after completion of their basic medical qualifica-
tion and is usually conducted according to specified regula-
tions and rules” [6]. Several leading countries in medical ed-
ucation have already developed their own versions for

competency-based training of various medical specialties such
as psychiatry: CanMEDS in Canada [7, 8], the Accreditation
Council for Graduate Medical Education (ACGME) in the
USA [9], and Core Psychiatry Training in the UK [10], for
example.

Spain is part of the European Union (EU), where under-
graduate psychiatric education in medical schools is set by a
common framework (Bologna Process) for all member states
of the union and other associated countries; in contrast, post-
graduate training to become a psychiatrist is not so harmo-
nized [11]. Directive 2013/55/EU of the European
Parliament and of the Council establishes the recognition of
professional qualifications obtained in different member states
including psychiatry [12, 13], but each country is left respon-
sible for organizing medical training within its territory
through its own national program for every specialty.
Significant differences have been reported between
European countries regarding organization, contents, and
evaluation of psychiatry training [14, 15]. The European
Union of Medical Specialists (UEMS) is a professional orga-
nization that seeks to promote in the EU a common framework
for residency in the different medical specialties and advocates
for competency-based training and evaluation [16].

In this context, the Spanish system resembles others in that
it is based on a national program, which is drawn up by a
national board of experts and requires compliance by all train-
ing units across the country. However, in contrast to the
Canadian, US, and British systems, it does not have compe-
tency domains or a competency-based evaluation. The psychi-
atry residence system in Spain also shows two anomalies in
contrast to most other European countries: it only lasts 4 years,
and recognition of child and adolescent psychiatry as a distinct
specialty is still pending [17].

All in all, competency-based training in psychiatry is yet to
be developed in Spain. Our purpose is to discuss the challenge
that this task represents for Spanish psychiatry, providing a
rationale for our views through a strengths, weaknesses,
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opportunities, and threats (SWOT) analysis in order to offer a
tool for further discussion and contributions from other pro-
fessionals. Table 1 summarizes the SWOT analysis in sche-
matic fashion.

Strengths

In our view, the main strength of residency training in Spain is
the system widely known as MIR, which stands for Médico
Interno Residente, literally, resident medical intern. Every
year, medical school graduates are ranked by their perfor-
mance on a national exam and then sequentially choose from
the available residency training positions of the 44 medical
specialties that are integrated into the Spanish National
Health System [18]. The MIR system seeks to ensure trans-
parency and equal opportunity to all applicants, and since its
national expansion in the 1970s, it has proven successful in
improving residents’ training and achieving high standards
[19]. In 2019, a total of 6797 medical training positions were
offered; 271 corresponded to psychiatry residency, which lasts
4 years and is conducted in officially authorized psychiatry
training units.

Psychiatry training units in Spain are headed by the
National Board of Psychiatry, dependent on the Ministry of
Health and composed of renowned Spanish psychiatrists. All
units must follow the national training program set by the
board, which guarantees a common and mandatory frame-
work [20]. Thus, eventual changes proposed by the board
and introduced in the program would make a direct impact
on psychiatry training all over Spain.

The fact that both the national board and training units do
not have any formal ties to the university system makes them
especially dynamic. Moreover, training units have

considerable autonomy as long as they are not in conflict with
the national program, so they can identify and adjust to new
needs more rapidly than traditional and overly bureaucratic
academic centers. This is of notable interest regarding the
challenge of introducing competency-based training, as it de-
mands flexibility from organizations and staff in order to in-
corporate innovative educational and assessment methods.

Since 2008, the Spanish training system recognizes the
figure of multi-professional teaching units in various interdis-
ciplinary healthcare areas; in the case of mental health care,
residents of psychiatry, clinical psychology, and mental health
nursing are integrated into these units, each one retaining its
own program and tutors [21]. The first multi-professional
mental health teaching unit to achieve accreditation was that
of Murcia [22]; its positive outcome has served as an example
for its extension to the rest of Spain. This interdisciplinary
model presents a series of advantages for the implementation
of competency-based training: it highlights the importance of
competencies related to communication and teamwork, pro-
vides additional options to go deeper into some scientific-
technical competencies (e.g., psychotherapy, research), and
opens up new possibilities for multidisciplinary competency-
based assessment methods (e.g., 360° evaluation).

We also highlight that Spanish psychiatry, through its two
representatives in the Section of Psychiatry of the UEMS, has
a strong presence in the international forums that are leading
the transformation of training towards a model of
competencies.

Weaknesses

Training in Spain relies heavily on tutor psychiatrists, who are
responsible for planning, management, supervision, and

Table 1 Spanish psychiatry and
the challenge of introducing
competency-based training

Strengths Weaknesses

The MIR system: success and transparency The current national program (2008) is outdated

Common and mandatory framework for all through a
national program

Lack of well-established recognition for tutors

Lack of specific training for tutors

A consolidated National Board of Psychiatry Dependence on heads’ interest and leadership

Experienced and dynamic training units Lack of incentives for university-oriented psychiatrists
to get involved in trainingPresence at international forums (e.g., UEMS)

Opportunities Threats

Competency-based training, an internationally
consolidated model

Lack of legal support for introducing
competency-based training

The case for accountability regarding all components
of the educational process

Socioeconomic differences between regions

The risk of denaturing the MIR system

Ongoing pioneer experiences in competency-based
training in Spain

Literature about medical education goes under the
radar for most psychiatrists

Guidance in competency-based training by medical
education societies

The risk of importing without a proper
contextualization to Spain’s situation

Existing research structures (e.g., CIBERSAM)
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evaluation of the whole process [19]. However, there is not a
nationally established recognition for them in terms of time for
supervision or extra pay. Similarly, there are neither nationally
established requirements for being a tutor nor formal training
courses for present and future tutors about their educational
tasks. These aspects usually depend on decisions made inde-
pendently by regional governments, thus varying greatly from
one region to another.

The ongoing version of the national program of psychiatry,
which is the base of current training in Spain, dates back to
2008 [23]. Although the term competency is cited 12 times in
the text, in fact it is not a competency-based curriculum; the
absence of a competency-based evaluation is especially tell-
ing. This leaves the system with tutors who are not familiar
with the competency-based training model in their day-to-day
practice, nor are they being trained for its future use. We con-
sider that the lack of specific training for tutors is one of the
main weaknesses of the current system, and these deficiencies
will become even more evident when a competency-based
curriculum is implemented.

Competency-based training requires that those who hold
managerial duties take a leading role in implementing the
model. Spain’s psychiatry training units depend on each hos-
pital’s head of psychiatry, for whom training usually is not a
top priority. This goes in line with the already documented
lack of interest for training issues among Spanish psychiatrists
[24].

As previously stated, residency training is done out of the
university system and without formal ties to it. Thus, those
psychiatrists who aim to pursue an academic career may feel
training psychiatry residents is less interesting/profitable than
dealing with undergraduate students.With no academic incen-
tive, the residency system is at risk of not engaging psychia-
trists who are keen on developing an educational role.

Opportunities

Arguably the first experience in competency-based medical
training in Spain was the one at Cruces University Hospital,
where the head of studies implemented in 2008 a competency-
based training for all of its specialties (including psychiatry)
[25, 26]; the model was not specific for psychiatry but consti-
tuted a good starting point for future designs. Within the
framework set by the national program, the multi-
professional mental health teaching unit of Murcia reflected
on its mission and social responsibility. From there, the unit
developed its own competency-based curriculum, setting a
series of competencies and evaluable indicators for every
training period as well as a competency-based assessment
model [27].

The current national program of medical oncology, pub-
lished in 2013, constitutes the first and unique national

teaching program of any Spanish medical specialty totally
focused on competency-based training [28]. Alcorcon
University Hospital is also recognized for its groundbreaking
work in competency-based training, such as the 2019 guide-
book for the tutors of its different medical specialties [29];
although psychiatry is not among them, many of the principles
and the know-how gained through their experience could be
useful for psychiatry as well.

The Spanish Society for Training in Health Specialties
(SEFSE-AREDA) is a scientific society whose members have
been involved in these efforts for the introduction of
competency-based training in the different medical specialties
in Spain [30]. Members of this society give courses for tutors
about how to train residents in this new model, produce sci-
entific papers, and make relevant international literature on
educational topics accessible, for example. Both the National
Board of Psychiatry (regarding the design of a new national
program) and psychiatry training units (regarding training of
trainers) could benefit greatly from collaborating with SEFSE-
AREDA.

There is an increasing case for accountability across human
organizations, which encompasses acknowledgment and as-
sumption of responsibility for actions or decisions as well as
the obligation to report, explain, and be accountable for
resulting consequences. As competency-based training consti-
tutes a language that makes the educational process explicit,
evaluable, and ascertainable [31], its implementation suits per-
fectly these demands.

In the case of Spanish psychiatry, competency-based train-
ing may offer accountability to all four components of the
educational process. First, patients and families would benefit
from a model that places professionalism and patient safety at
its core. Second, psychiatry residents would be guaranteed
better supervision and feedback, in line with their traditional
demands [32]. Third, tutors would have data as proof of their
activities that may be used for recognition of their work. Last
but not least is the healthcare system and its sustainability:
taking into account that psychiatry training relies almost ex-
clusively on the public sector, it is essential that it can show
results in exchange for the money it gets from taxpayers.

Psychiatry is a medical specialty whose scientific-technical
knowledge is diverse and often scattered (e.g., neurosciences,
psychotherapy, psychopharmacology). Competency-based
training offers a chance for integrating all these areas in a
training framework that focuses on psychiatry resident’s learn-
ing process and is based on professionalism and ethics [3].
This is consistent with the work of the Cambridge School
led by Professor Berrios, who claims that psychiatry’s raison
d'être is the patient’s well-being [33].

The international move toward competency-based training
is an opportunity for Spanish psychiatry to be on par with
leading countries in medical education and to do so with a
model that is contextualized to both the country’s and the
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specialty’s reality and needs. Finally, we consider
competency-based training in psychiatry to be a research area
on its own. The Network Centre for Biomedical Research in
Mental Health (CIBERSAM) integrates Spain’s most promi-
nent research groups and facilitates collaborative bonds be-
tween them [34]. As these groups are usually associated with
hospitals that have psychiatry training units, this network of-
fers the opportunity to conduct multicenter research on the
said training.

Threats

The lack of a general regulatory framework in Spain that gives
legal support for competency-based training in the different
medical specialties is a big obstacle for starting new initiatives
applied to psychiatry. Although the authorities of different
countries started to adopt competency-based training frame-
works nearly two decades ago, successive Spanish govern-
ments of different political affiliation have failed to introduce
the required reforms.

While ongoing claims of budget limitations have always
been an issue in Spain, especially since the last economic
crisis, it should be highlighted that there are important social
and economic differences between regions. Regional per
capita incomes ranged from 18,174 up to 34,916 euros in
2018 [35], while regional governments’ per capita spending
in health care varied from 1153 up to 1710 euros in 2017 [36].
These differences, together with the varying grades of privat-
ization implemented by some regions to their respective
healthcare systems, contribute to resource inequalities both
in clinical assistance and training [37].

Spanish health professionals, including psychiatrists, over-
whelmingly support the current MIR system and favor its
agreed update as long as it stays loyal to its spirit and past
achievements. However, the MIR system is at risk of being
denatured: as political parties control their regional strong-
holds, they may transform the current system into a cluster
of regionally organized separate training systems, in which
they can increase their control and power at the expense of
losing a common framework [37].

Scientific literature that deals with medical education and
training issues is usually in a circuit of journals that differs
from those usually read by psychiatrists [38]. This means that
current discussions and relevant research in this topic are typ-
ically under the radar for most specialists, despite their every-
day practice having more to do with training psychiatry resi-
dents than with genetic tests that have little or none clinical
applicability.

The fact that competency-based training has already been
developed for psychiatry training in other countries seems to
be a great opportunity. However, there may be the temptation
and the risk of just copying what other countries have done,

without proper contextualization to Spain’s situation. Special
attention should be paid not to make this mistake, as adapta-
tion of competencies to specific contexts is essential in
competency-based training.

In conclusion, we consider that the introduction of
competency-based training represents both a great challenge
and a great opportunity for Spanish psychiatry. The current
MIR system has proven successful and offers a variety of
assets that may constitute the basis for the future, such as a
national board responsible for the official training program
and experienced and dynamic training units. At the same time,
several aspects need to be improved, most notably regarding
tutors’ recognition and training in order to help them toward
this new educational model. While the task is not without
threats, the international context seems favorable, and
Spanish psychiatry could also benefit from incorporating
pioneering competency-based training experiences in Spain,
which could come from both psychiatry training units and
other medical specialties.
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