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Chapter I./1.: Basic Competencies of Medical Doctors
The aim of this chapter is to illuminate for students how each basic doctoral competence is related to psychotherapeutic interventions. Competence means that we are able to carry out a task.
This chapter distinguishes doctors’ six basic competencies, and presents how each of them is related to psychotherapeutic activity and knowledge.  
Key words: medical knowledge, practice-based learning, professionalism, social and communication skills
Doctors’ seven basic competencies: 
I./1.1.: Medical Knowledge 
I./1.2.: Care of Patients
I./1.3.: Practice-Based Learning and Development 
I./1.4.: Practice Built on Supply Systems 
I./1.5.: Professionalism
I./1.6.: Social and Communicative Skills 
I./1.7.: Cultural Competence 
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I./1.1. Medical Knowledge 
A doctor has to know the accepted knowledge of biomedical, clinical medical science, epidemiology, and behaviourism, and must be able to make use of them when looking after patients.  
A doctor has to know the efficient psychotherapeutic treatment methods for the problems arising in his special field, and also the basic psychotherapeutic techniques required for general doctoral practice, and the way to put these into practice.  
I./1.2. Care of Patients 
A practitioner has to be able to look after patients properly, which means the promotion of health and an empathic, proper and efficient treatment of medical problems.  
A doctor is required to: 
1. Communicate efficiently, and behave with care and respect when they contact patients and their families 
2. Gather relevant and accurate information about their patients. 
 
3. Make therapeutic and diagnostic decisions based on information from the patient, patients’ preferences, up to date scientific evidence, and clinical judgement. 
 
4. Make and carry out a treatment plan 
 
5. Advise and educate patients and their relatives 
 
6. Use IT tools when making decisions about treatments and when educating patients. 
 
7. Carry out every medical and invasive activity with competence. 
 
8. Provide services which maintain health and prevent the development of health problems. 
 
9. Be able to cooperate with health care colleagues and even with representatives of other special fields, and handle conflicts with or between colleagues competently. 
 
Among the competences of looking after patients, effective communication, caring and committed behaviour, the opening up of patients’ preferences about treatments, cooperative behaviour that maintains and promotes health, efficient communication with relatives – all belong to the field of psychotherapeutic activity. With a good command of psychotherapeutic skills a doctor can perform these activities more efficiently, particularly when dealing with a patient that suffers from psychological problems caused by the stress resulting from illness or with a patient whose previous psychological problems resulted in their illness. 
I./.1.3. Practice Based Learning and Development 
A doctor has to be able to evaluate, supervise and when needed modify their own practice of looking after patients. They have to be able to judge and use recent scientific evidence to improve their practice of looking after patients.  
Doctors may be required to: 
1. Be able to analyze the experiences of their practice and carry out practice improving activity based on systematic methodology. 
2. Gather information about their own patient population. 
3. Be able to search, evaluate and assimilate into their work the scientific evidences related to their patients’ health problems. 
4. Make use of their knowledge of examination arrangements and statistical methods when reaching scientific achievements in diagnostics. 
5. Gather recent medical information using IT tools and facilitate their own training. 
6. Promote their colleagues’ learning. 
 
Beside the rapid development of the various special fields’ special medical interventions, the methodology of treating problems with special psychotherapeutic interventions characteristic of the given field is also developing rapidly. In the given specialised field the development of the illness, the cooperation with the treatment, the research of the effects of interventions facilitating the reduction of stress involved in treatments are also developing rapidly, and awareness of these achievements and acquisition of the new psychotherapeutic skills are important parts of practice-based development. 
I./1.4. Practice Built on Supply Systems 
A doctor has to be able to be informed about the wider context of healthcare and to keep contact with various types of supply systems to provide their patients with complex services. They have to know supply systems where cases requiring specialists’ psychotherapeutic expertise are dealt with. 
The defining of the need for psychotherapy at a proper level is the basis of successful cooperation with psychotherapist colleagues. 
I./1.5. Professionalism 
A doctor has to do their job with professional responsibility, complying with ethical principles and sensitively towards the various different patient populations. 
Doctors may be required to: 
1. Treat their patients respectfully and express empathy towards them 
2. Express their commitment to ethical principles 
 
3. Demonstrate sensitivity towards the patients’ cultural background, age, sex, disadvantaged circumstances. 
 
I./1.6. Social and Communication Skills 
Doctors have to be able to exchange information effectively with a good command of social and communication skills and be able to work in a team with their patients, their relatives, and colleagues and representatives of other professions.  
Doctors may be required to: 
1. Form and maintain a therapeutically and ethically proper relationship with patients. 
 
2. Have efficient skills for listening to the patient, be able to get sufficient information. Be able to provide information about the treatment to help the patient reach decisions. 
 
3. Be able to work with others efficiently as a member or leader of the health care team or other professional teams. 
 
The interpersonal aspect of the above listed tasks is in many cases solved instinctively by practitioners, using skills picked up from their families or previous relationships and with more or less success. During training we teach those basic psychotherapic skills that are necessary for performing the above tasks.  
I./1.7. Cultural Competence 
A doctor has to act competently even when looking after patients from cultural backgrounds other than their own, and has to consider and respect the patient’s cultural differences. This becomes particularly important when problems with cooperation are to be remedied.  
Usually three components of cultural competence are distinguished:  
· Cultural awareness and beliefs: A doctor is aware of their own values and limitations resulting from their own set of values, and how these may influence the practitioner’s proper understanding of the patient, the patient’s problems and the therapeutic relationship. 
 
· Knowledge of culture: A doctor knows the patient’s culture, ideology, and expectations about the doctor patient relationship. 
 
· Cultural skills: A doctor is able to carry out interventions culturally sensitively and suitably. 
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Summary: 
The aim of the psychotherapeutic training for medical students is to help them become able to recognize and conceptualize psychotherapeutic interventions or tasks requiring psychotherapeutic attitude which arise from the course of their work. 
Familiarize them with basic psychotherapeutic techniques and enable them to carry out some of them. 
Enable them to ask for proper professional help from psychiatrists or specialist clinical psychotherapists when specialist psychotherapeutic intervention is required.  

	 
	 


  

