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Tema rada je prikaz kompetencija za zanimanje psihijatar prema Europskom okviru za kompetencije u psihijatriji
(European Framework for Competences in Psychiatry, EFCP) Europske unije medicinskih specijalnosti (European Union
of Medical Specialists, UEMS) - Odjela za psihijatriju. Rad opisuje sedam uloga lije¢nika-psihijatra s pridruzenim
kompetencijama, koje osiguravaju kvalitetu psihijatrijske skrbi, a mora ih steci svaki psihijatar da bi kvalitetno radio
svoj posao: psihijatrijski stru¢njak / klinicki donositelj odluka, komunikator, suradnik, voda, zagovornik zdravlja,
ucenik / znanstvenik i profesionalac. Svrha rada je povecati svijest o vaznosti stjecanja specificnih kompetencija
za psihijatra, a osobito o potrebi procjene postignutih kompetencija u svim ulogama psihijatra, usporediti popis
kompetencija u aktualnom programu specijalizacije iz psihijatrije u Hrvatskoj s EFCP popisom, te utvrditi postoji li
potreba za revizijom hrvatskog programa specijalizacija iz psihijatrije. Metodologija: usporedba popisa kompetencija
preporucenih u EFPC s popisom kompetencija iz hrvatskog programa specijalizacije iz psihijatrije.

Glavni rezultati: usporedba EFPC-a s hrvatskim popisom kompetencija pokazuje razliku u pristupu klasifikaciji
kompetencija: u EFPC-u se kompetencije opisuju u obliku sedam specifi¢cnih uloga psihijatra, a u hrvatskom
programu kompetencije su vezane za podru¢ja psihijatrije. Utvrdena je i razlika u metodama mjerenja, odnosno
evaluacije o postignutim kompetencijama izmedu hrvatskog i europskog programa evaluacije kompetencija za
psihijatra. Zakljucak: Usporedba EFCP-a s popisom kompetencija u hrvatskom programu specijalizacije iz psihijatrije
upucuje na potrebu poboljsanja hrvatskog programa posebno u podruéju procjene postignutih kompetencija za
specijalista psihijatrije. Preporuke iz EFCP mogu biti korisne u analizi i reviziji svih europskih kurikuluma specijalizacije
iz psihijatrije s ciliem harmonizacije izobrazbe za specijalista psihijatra u Europskoj uniji.

/ The topic of this paper is a presentation of competencies for the profession of psychiatrist in the revised document of
the European Framework for Competences in Psychiatry (EFCP) of the European Union of Medical Specialists (UEMS) -
Section of Psychiatry. It describes the seven roles of physician-psychiatrist with the associated competencies that each
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psychiatrist needs to acquire to do his or her job according to high quality standards. It includes the following roles: a
psychiatric expert/clinical decision maker, communicator, collaborator, team leader, scholar, advocate, and a professional.
The purpose of this paper is to increase awareness of the importance of acquiring competencies, especially the need to
assess the achieved competencies in all of the seven roles of psychiatrists, to compare the list of competencies in the current
programme of specialization in psychiatry in Croatia with the EFCP list, and to determine whether there is a need to revise
the Croatian programme of specialization in psychiatry. We have compared the list of competencies recommended in
the EFPC with the list of competencies listed in the Croatian specialization programme in psychiatry. The main results
established a difference in the approach to the classification of competencies. The EFPC describes the competencies using
the model of seven roles of psychiatrists, whereas the Croatian list of competencies relates competencies to the fields of
psychiatry. A difference from the recommended methods to measure the achievement of competencies has also been
found. The comparison of the EFCP with the list of competencies in the Croatian specialization programme in psychiatry
indicates the need to improve the Croatian programme, especially in terms of assessing the achieved competencies.
One can use the EFCP in the analysis and audit of all EU specialization programmes in psychiatry, which can help in the
harmonization of specialty training for psychiatrists at the EU level.
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uvoD

Pruzanje kvalitetne skrbi za osobe s poteskoca-
ma mentalnog zdravlja temeljene na dokazima u
sredi$tu je svega $to psihijatar radi (1). Definicija
podrugdja rada psihijatara u europskom kontek-
stu i briga za njihovu kvalitetnu izobrazbu nosi
sa sobom potrebu harmonizacije obrazovanja
psihijatara u skladu s najnovijim dostignuc¢ima
struke na podrugju cijele Europske unije. Europ-
ska unija medicinskih specijalnosti (Union Eu-
rope'enne des Me'decins Specialistes — UEMYS), tj.
njezin Odjel za psihijatriju, dali su niz preporuka
za u¢inkovitu provedbu programa osposobljava-
nja u psihijatriji koji su ukljucivali preporuke o
strukturi programa osposobljavanja, standardi-

ma osposobljavanja temeljenima na kompeten-

INTRODUCTION

Providing appropriate and evidence-based
care for patients is at the heart of everything
a psychiatrist does (1). The definition of the
role of psychiatrists carries in itself the need
for corresponding alignment of the education
and relevant specialised training systems.
The European Union of Medical Specialists
(Union Européenne des Médecins Spécialistes
— UEMS) and its Section of Psychiatry have
established a number of recommendations
for the effective implementation of training
programmes in psychiatry, including the rec-
ommendations on the structure of training,
competency-based training standards, stan-

dards for training institutions, trainers and
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cijama, standardima za ustanove koje provode
izobrazbu, mentorima i supervizorima, meha-
nizmima za osiguranje i procjenu kvalitete rada,
kao i preporuke za kontinuiranu medicinsku
edukaciju. Klju¢ni dokumenti koji pomazu dr-
zavama u uspostavi kurikuluma specijalistickog
osposobljavanja za psihijatre uklju¢uju: Zahtjeve
za osposobljavanje za specijalnost psihijatrije (2,
3), Profil psihijatra (4) i Europski okvir za kom-
petencije u psihijatriji (EFCP) (5). Vise od jedno-
stavne, jednokratne evaluacije, kompetencija je
dosljedna i kontinuirana demonstracija u stvar-
nom okruZenju rada, stoga se prema EFCP-u su-
stav procjene mora smatrati sastavnim dijelom
svakog kurikuluma koji se razvija iz EFCP-a.
Medutim, unato¢ preporukama UEMS-a i napo-
rima za postizanje uskladenosti, osposobljava-
nja za specijalista psihijatra na razini EU, stanje
je vrlo raznoliko (6). Neuskladenost izobrazbe,
osobito u podru¢ju neophodnih kompetencija za
kvalitetu usluga koje pruza psihijatar, moze utje-
cati na kvalitetu skrbi za osobe s mentalnim po-
teskocama, biti prepreka oporavku, te povecati
negativnu javnu percepciju psihijatrije. Stoga je
potrebno uloziti napore kako bi se uklonile pre-
preke provedbi preporuka EFCP-a te potaknula
njihova provedba u edukaciji i praksi psihijatri-
je. Razmatrajuéi prepreke kao $to su kulturne
razlike medu zemljama, nacin na koji je skrb o
mentalnom zdravlju organizirana, zanemariva-
nje uloge psihoterapije, kulture i obiteljskog kon-
teksta (7), vjerujemo da bi problem mogao biti
iu tradicionalnom fokusu psihijatrije na simp-
tome bolesti, a manje na oporavku u kontekstu
osobnog oporavka i socijalne uklju¢enosti, kao i
u poteskocama u provedbi sveobuhvatnog psi-
ho-bio-socijalnog pristupa na uravnoteZeni na-
¢in u skladu s potrebama osoba s potesko¢ama
mentalnog zdravlja. Stoga pozdravljamo reviziju
EFCP-a u kojoj se naglasava vaznost oporavka,
uravnotezenog psiho-bio-socijalnog pristupa i
intervencija te postovanja ljudskih prava. Tako-
der vierujemo da je jedna od prepreka provedbi
EFCP-a nepoznavanje ovog dokumenta unutar

psihijatrijske struke, stoga Zelimo povecati nje-

supervisors and quality assurance mecha-
nisms along with continuing professional de-
velopment. Some of the key documents that
can help the member states in establishing
the training curriculum for specialty training
for psychiatrists include: Training Require-
ments for the Specialty of Psychiatry (2, 3),
the profile of a Psychiatrist (4) and the Euro-
pean Framework for Competencies in Psychi-
atry (EFCP) (5). However, despite the UEMS
recommendations and the efforts to introduce
harmonisation, the training in psychiatry in
Europe continues to be very diverse (6), which
can affect the quality of care for people with
mental health difficulties, be an obstacle to
recovery and increase negative public percep-
tion of psychiatry. Therefore, efforts should
be made to remove barriers to the implemen-
tation of the EFCP recommendations, so to
stimulate their implementation in training
and practice of psychiatry. Respecting all oth-
er barriers, such as the cultural differences
between the countries with regards to how
mental health care is considered and fund-
ed, neglected role of psychotherapy, culture
and family context (7), we believe that the
problem may lie with the traditional focus
of psychiatry on the symptoms of the illness
and less on the recovery, in context of per-
sonal recovery and social inclusion, as well as
in the difficulties related to implementing a
balanced and comprehensive bio-psycho-so-
cial approach in accordance with the needs
of people with mental health problems. We
therefore welcome the recent revision of the
EFCP, which emphasises the importance of re-
covery, balanced bio-psycho-social approach,
interventions,and respect for human rights.
We also believe that one of the barriers to the
implementation of the EFCP results from the
ignorance of this document. Thus, we want to
help in its dissemination in order to stimu-
late its implementation in practice. The UEMS

strongly supports training and education in
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govu vidljivost i dostupnost kako bismo pota-
knuli njegovu provedbu u praksi. UEMS snaZno
podupire osposobljavanje i obrazovanje u psihi-
jatriji na temelju integriranog bio-psiho-socijal-
nog razumijevanja mentalnog poremecaja koji se
temelji na ljudskim pravima i pristupu oporavku
(8) 3to je takoder u skladu s EFCP dokumentom.

Cilj je rada informirati o kompetencijama neop-
hodnim za stjecanje diplome specijalista psihi-
jatra, tj. koja znanja, vjestine i ponasanje mora
pouzdano pokazati specijalizant psihijatrije
da bi stekao kompetencije neophodne za kva-
litetno i sigurno obavljanje poslova psihijatra,
posebno u odnosu na ciljeve oporavka i posti-
vanja ljudskih prava. Takoder Zelimo povecati
vidljivost ovog dokumenta psihijatrima i dru-
gim lije¢nicima te usporediti kompetencije po-
trebne u hrvatskom programu o specijalizaciji
iz psihijatrije s preporu¢enim kompetencijama
EFCP-a, kako bismo procijenili potrebu revizije

hrvatskog programa specijalizacije.

EUROPSKI OKVIR ZA
KOMPETENCIJE U PSIHIJATRUI
| VAZNOST ZA OPORAVAK |
POSTIVANJE LJUDSKIH PRAVA

Ishodi uéenja u Europskom okviru za kompe-
tencije u psihijatriji rasporedeni su u skladu
sa sedam uloga lije¢nika ili meta kompetenci-
ja, izvedenih iz okvira kompetencija lije¢nika
CanMEDS 2005 (9,10) na nacin kako je prila-
godeno u UEMS profilu psihijatra (4). Sedam
uloga su: psihijatrijski stru¢njak / klini¢ki do-
nositelj odluka, komunikator, suradnik, voda,
zagovornik zdravlja, u¢enik / znanstvenik i

profesionalac.

Ovdje prikazujemo kratak opis svakog podrudja
kompetencija iz EFCP dokumenta kako bismo
naglasili njihovu vaZnost u kontekstu oporavka
i postivanja ljudskih prava. Detaljan opis kom-
petencija nalazi se u izvornom dokumentu do-

stupnom na web stranici UEMS-a (5).

psychiatry based on an integrated bio-psy-
cho-social understanding of mental disorder
and disability underpinned by human rights,
and recovery approach (8), also in line with
the EFCP.

The aim of this paper is to inform what com-
petencies, defined as the application and
demonstration of appropriate knowledge,
skills, behaviours, and judgment, are need-
ed to obtain the diploma of a medical doctor
specialized in psychiatry while focusing on
the objectives such as recovery and respect
for human rights. We also want to increase its
visibility to psychiatrists and other doctors as
well as to compare the competencies required
by the Croatian curriculum on training in
psychiatry with the recommended European
competencies in order to assess the need for

it revision.

THE EFCP AND ITS RELEVANCE
FOR RECOVERY AND RESPECT OF
HUMAN RIGHTS

In the European Framework for Competen-
cies in Psychiatry, the learning outcomes
are organised in line with the seven roles of
a physician, or metacompetencies, derived
from the CANMEDS 2005 physician compe-
tency framework as amended in 2015 (9,10)
and it drew on ther revised version of The
Profile of a Psychiatrist from 2018 (4). The
seven physician roles are: psychiatric expert/
clinical decision-maker, communicator, col-
laborator, lider, health advocate, scholar, and

professional.

Here we present a short description of each
field of competencies and meta-competencies
listed in the EFCP in order to emphasise its
importance in the context of recovery and re-
spect for human rights. A detailed description
of the competencies can be found in the origi-
nal EFCP document (5).
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1. Psihijatrijski stru¢njak / klinicki
donositelj odluka

Uloga medicinskog stru¢njaka klju¢na je za
funkciju specijalista psihijatra i oslanja se na
kompetencije uklju¢ene u uloge komunikatora,
suradnika, zagovornika zdravlja, menadzera /
vode, ulenika / znanstvenika i profesionalca.
Bitne kompetencije ove uloge psihijatra uklju-
¢uju: izradu sveobuhvatne psihijatrijske ana-
mneze uklju¢ujudi razvojnu povijest, utjecaj ne-
gativnih Zivotnih dogadaja u sadasnjosti i pros-
losti i prepoznavanje medicinskih stanja koja
doprinose mentalnom poremecaju; dijagnostic-
ku formulaciju; procjenu rizika i upravljanje s
rizicima; procjenu i dokumentiranje mentalnog
statusa; procjenu sposobnosti pacijenta za do-
nosenje odluka; procjenu funkcionalnog statu-
sa; sveobuhvatno psiho-bio-socijalno razumi-
jevanje mentalnog poremecaja s izradom psi-
ho-bio-socijalne formulacije uklju¢ujudi utjecaj
kulture i psihosocijalnih odrednica mentalnog
zdravlja, razumijevanje ¢imbenika koji poveca-
vaju rizik za mentalni poremecaj, kao i zastit-
nih ¢imbenika, kao $to su osobna otpornost na
stres i socijalna uklju¢enost. U podruéju pro-
vodenja terapijskih postupaka psihijatar mora
imati kompetencije za provodenje terapijskih
postupaka kombinacijom biologkih, psiholos-
kih i psihosocijalnih intervencija utemeljenih

na dokazima.

Vazne kompetencije u okviru oporavka i posti-
vanja ljudskih prava odnose se na prava na op-
timalno lije¢enje §to ukljucuje: uspostavljanje,
odrzavanje i oporavak terapijskog saveza, spo-
sobnost psihijatra da integrira modalitete lijece-
nja za optimizaciju lije¢enja, promicanje ciljeva
skrbi usmjerenih na oporavak i izradu optimal-
nog individualnog plana lijeenja usmjerenog
na pacijenta koji se temelji na sveobuhvatnoj
psiho-bio-socijalnoj formulaciji relevantnih eti-
ologkih ¢imbenika. Potrebno je ustanoviti koje
su biologke, psihoterapijske i psihosocijalne in-
tervencije potrebne i dostupne osobi s mental-

nim poremecajem. Vazna je kontinuirana evalu-

1. Psychiatric Expert / Clinical
Decision-Maker

The Psychiatric expert / clinical decision-mak-
er role of the medical expert is central to the
function of specialist psychiatrists and draws
on the competencies included in the roles of
communicator, collaborator, health advocate,
leader, scholar, and professional. The essen-
tial competences of this psychiatric role in-
clude: obtaining a comprehensive psychiatric
history, including developmental history,
understanding the impact of adverse life
events and recognizing medical conditions
contributing to a mental disorder, diagnostic
formulation, risk assessment and its manage-
ment, carrying out and documenting a men-
tal state examination, assessing the patient’s
capacity for decision making and functional
status, comprehensive bio-psycho-social un-
derstanding of mental disorders, including
the impact of culture and psychosocial deter-
minants of mental health, understanding of
the factors increasing the risk of mental dis-
order as well as the protective factors such as
personal resilience and social inclusion, and
carrying out therapeutic procedures with the
use of a combination of evidence based bio-
logical, psychological, and psychosocial inter-

ventions.

Important competencies relevant for recov-
ery and respect of human rights are related
to rights to optimal treatment, such as es-
tablishing, maintaining and repairing a ther-
apeutic alliance, ability of the psychiatrist
to integrate various treatment modalities in
order to optimize treatment, promoting re-
covery-focused goals of care and optimal in-
dividual treatment plan based on a compre-
hensive bio-psycho-social formulation of rel-
evant aetiological factors, determining which
available biological, psychotherapeutic and
social interventions are appropriate to the
patient’s needs, as well as reviewing, revising

and documenting changes to a treatment plan
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acija i dokumentiranje plana lijecenja; sustavna
procjena ishoda lije¢enja, te kompetencije kada
treba prekinuti tijek lijecenja i osigurati odgova-
rajuce pracenje. U kontekstu postivanja ljudskih
prava vaZne su kompetencije za informirani
pristanak, procjena i poznavanje zakonske re-
gulative za dobrovoljne hospitalizacije i hospita-
lizacije bez pristanka, kao i rukovodenje etickim

nacelima lije¢nicke struke.

2. Komunikator

Uloga komunikatora uklju¢uje sljedece kompe-
tencije: uspostavljanje, odrzavanje i dovr$ava-
nje terapijskih odnosa s pacijentima, kao i kom-
petencije za uspostavljanja terapijskog saveza
kod donosenja odluka o lijecenju kako bi se
izradio individualni plan lije¢enja koji odraza-
va pacijentove potrebe, vrijednosti i sklonosti;
vjestine potrebne za u¢inkovitu komunikaciju,
kao $to su aktivno slusanje, komuniciranje na
otvoren i tolerantan nacin pokazujuéi empati-
juipostovanje, vodedi racuna o profesionalnim
granicama, kao i o pitanju prijenosa i protu-pri-
jenosa, u¢inkovito rjesavati izazovna komuni-
kacijska pitanja kao $to su dobivanje informira-
nog pristanka, iznosenje losih vijesti, rjesavanje
emocionalnih reakcija i drugih ¢imbenika koji
mogu dovesti do nesporazuma ili sukoba. Psi-
hijatar komunikator i kompetentni stru¢njak
e takoder pokazati sposobnost primjene teh-
nika deeskalacije kako bi se sprije¢ilo nasilno i
agresivno pona$anje; omoguciti komunikaciju
usmjerenu na pacijenta istrazujudi pacijentove
simptome, pacijentovu perspektivu, ukljuc¢ujuéi
strahove, ideje o bolesti, reakcije na bolest, pa-
cijentovo iskustvo bolesti i sve okolnosti koje
su dovele do poteskoéa s mentalnim zdravljem.
Psihijatar takoder mora biti u stanju konstruk-
tivno komunicirati s obitelji, organizacijama
pacijenata / korisnika usluga, kreatorima po-
litika i medijima, kao i pravnim i socijalnim
tijelima. Iz perspektive oporavka i postivanja
ljudskih prava psihijatar prepoznaje i postuje

pravo pacijenta da bude optimalno informiran

over time. Other important competencies in-
clude treatment based on informed consent,
use of voluntary and involuntary admission
and appropriate treatment measures in com-
pliance with the legal standards and ethical

principles.

2. Communicator

The role of communicator includes establish-
ing, maintaining and concluding appropriate
therapeutic relationships with patients as well
as demonstrating the ability to establish ther-
apeutic alliance based on shared decision-mak-
ing in order to develop a treatment plan that
reflects the patient’s needs, values, and pref-
erences, demonstrating all the competencies
needed for effective communication, such as
active listening skills, open and non-judge-
mental communication showing empathy and
respect, taking care of professional boundaries
as well as transference and countertransference
issues, handling certain challenging communi-
cation issues effectively, obtaining informed
consent, delivering bad news, addressing emo-
tional reactions and other factors that may lead
to a misunderstanding or conflict, also demon-
strating the ability to use de-escalation tech-
niques to help prevent violent and aggressive
behaviours, enabling patient centred commu-
nication by examining the patient’s symptoms
and perspective, including fears, ideas about
the illness, feelings about the impact of the
illness, the patient’s experience of illness and
all the circumstances that have led to mental
health difficulties. The psychiatrist must also
be able to communicate constructively with
the family, patient / consumer organizations,
policy makers, the media, and legal and social
authorities. In addition to that, the psychiatrist
needs to able to recognise and respect the pa-
tient’s right from the perspective of recovery
and respect of human rights, has to be opti-
mally informed about the illness and treatment

options in order to give or refuse consent to
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0 svojoj bolesti i moguc¢nostima lije¢enja, kako
bi mogao dati pristanak ili odbiti lijecenje te ak-

tivno sudjelovati u izradi plana lije¢enja.

3. Suradnik

Naziv uklju¢uje kompetencije relevantne za
suradnicki rad s pacijentom, njegovom obite-
lji, rad u multidisciplinarnom timu, s drugim
lije¢nicima i drugim stru¢njacima za mentalno
zdravlje, organizacijama pacijenata, kao i dru-
gima u nezdravstvenim uslugama relevantnima
za lijeCenje pacijenata i promicanje psihijatrije.
Kompetencije psihijatra suradnika odnose se
na vjestine: ucinkovito pregovaranje, rjesa-
vanje meduljudskih sukoba; jasno definiranje
vlastite uloge; postovanje raznolikosti uloga
drugih suradnika, odgovornosti i kompeten-
cija drugih stru¢njaka; sposobnost suradnje
s lokalnim drustvenim i kulturnim mreZama,
dobrovoljnim organizacijama i skupinama za
samopomod¢; savjetovanje drugih stru¢njaka u
podruéju medicine i izvan nje; uéinkovito su-
djelovati u prijelazu skrbi za pacijente izmedu
usluga. Iz perspektive oporavka i ljudskih pra-
va suradnik takoder pokazuje kompetencije za
promicanje oporavka i antistigma stavova, kao i
rad s vrénjackim pomagac¢ima (engl. peer-work)
postujudi njihove specifiéne kompetencije te-
meljene na vlastitom iskustvu s potesko¢ama

mentalnog zdravlja.

4.Voditelj / menader

Od psihijatra se oc¢ekuje da funkcionira kao
pruzatelj zdravstvenih usluga, ¢lan tima, su-
radnik i lider u zdravstvenom sustavu, stoga
mora imati i kompetencije u liderstvu, u plani-
ranju i pruzanju usluga, imati odgovornost za
rad i kontinuirani razvoj zdravstvenog sustava,
takoder u izvr§avanju razli¢itih aspekata svoje
prakse te svakodnevno donositi odluke koje
uklju¢uju resurse, suradnike, zadatke, politike
u okruZenju individualne skrbi za pacijente,

radnoj organizaciji i u $irem kontekstu zdrav-

treatment and actively involved in the devel-

opment of a treatment plan.

3. Collaborator

The role of collabolator includes competencies
relevant for collaborative work with the patient,
his or her family, multidisciplinary teams com-
posed of other doctors, and other mental health
professionals, patients’ organizations and oth-
er stakeholders relevant for the patients’ treat-
ment and promotion of psychiatry. The psy-
chiatrist has to be able to demonstrate various
skills, such as effective negotiation, interper-
sonal conflict resolution, clear understanding of
his or her role, respect for the diversity of roles,
responsibilities and competencies of other pro-
fessionals, ability to work with local social and
cultural networks, voluntary organisations and
self-help groups and effectively consult other
medical specialists, mental health profession-
als and community agencies. The psychiatrist
also has to obtain, interpret and evaluate con-
sultations from other professionals as well as
effectively participate in the transitioning of
patient care between various services. From the
perspective of recovery and human rights based
care, the psychiatrist also has to show compe-
tencies to promote recovery and anti-stigma
interventions as well as work with peers while
respecting their specific competencies resulting

from the experience with mental illnesses.

4, Leader

It is expected from the psychiatrist to func-
tion as an individual health care provider, team
member, and manager or participant in the rel-
evant health care system. The psychiatrist must
be able to provide leadership in planning and
delivering services that are accessible and ap-
propriate for patients, undertake responsibility
for the operation and on-going evolution of the
health care system, handle various aspects of

psychiatric practice, and take systematic deci-
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stvenog sustava. Vjedtine vodenja uklju¢uju i
upravljanje timom i njihovom dinamikom te
preuzimanje ambasadorske uloge kada se de-
$avaju promjene u politikama i pitanjima resur-
sa za relevantna podrudja mentalnog zdravlja
i zdravlja opéenito. Iz perspektive oporavka i
ljudskih prava liderska uloga psihijatra omo-
gucava koristenje vie aspekata skrbi u bolni¢-
kom i izvanbolni¢kom okruzenju koji pomazu
u oporavku, zastupanju prava pacijenata i borbi

protiv stigme i diskriminacije.

5. Zagovornik zdravlja

Psihijatar treba prihvatiti zagovaranje (engl.
advocacy) kao bitnu komponentu promicanja
mentalnog zdravlja kako na razini pacijenta
pojedinca tako i Sire zajednice. Uloga zagovara-
nja ukljucuje promicanje javne rasprave o men-
talnom zdravlju i mentalnim poremecajima iz
preventivnog okvira i okvira oporavka, poseb-
no kako bi se pomoglo u promjeni percepcije
drustva o osobama s poremecajima mentalnog
zdravlja i znac¢enju mentalnog zdravlja na ra-
zini populacije. Psihijatri se trebaju zalagati za
prava svojih pacijenata da se jednako lijece, da
imaju ista prava na zdravstvenu zastitu i budu
ukljuceni u zajednicu na ravnopravnoj osnovi s
drugim gradanima s pravom na podrgku kad-
god je to potrebno. Uloga zagovaratelja takoder
ukljucuje identificiranje odrednica mentalnog
zdravlja koje utje¢u na pacijenta i zajednicu kao
i ¢éimbenika koje utjeéi na tjelesno zdravlje oso-
ba s mentalnim poremecajima, te intervenciju
u skladu sa saznanjima. Iz perspektive kompe-
tencija za oporavak i ljudska prava uloga zago-
vornika uklju¢uje: postovanje i promicanje ljud-
skih prava osoba s mentalnim poremecajima,
suradnju s udrugama korisnika i njegovatelja
te zagovarackim skupinama; osnaZzivanje osoba
s mentalnim poremecajima i njihovih njegova-
telja i poticanje autonomije i koritenja meto-
da samopomodi; prepoznavanje i otklanjanje
predrasuda, stigme i diskriminacije povezane

s mentalnim poremecajima.

sions on resources, co-workers, tasks, policies
and personal life in the settings of individual
patient care, practice organizations and in the
broader context of the healthcare system. Lead-
ership skills also include managing teams and
team dynamics and taking on advocacy roles
while being aware of potential changes of poli-
cies and resource issues. From the perspective
of recovery and respect of human rights the role
of leader implies multiple aspects of care that
help recovery through a range of approaches in

inpatient, outpatient and community settings.

5. Health Advocate

Psychiatrists should see advocacy as an essential
and fundamental component of mental health
promotion that occurs at the level of the indi-
vidual patient, and the broader community. The
role of health advocate involves promoting pub-
lic discussion on mental health and mental dis-
orders from the perspective of prevention and
recovery, especially to help change the society’s
perceptions of persons with mental health dis-
orders. Psychiatrists advocate the right of their
patients to be treated equally, receiving health
care and be included in the community on the
equal basis with other citizens, by providing
support when necessary. This role also includes
identifying the determinants of mental health
that affect the patient and the community,
awareness of the factors that affect the physical
health and well-being of persons with mental
disorders and ability to intervene appropriately.
The competencies relating to the perspective of
recovery and respect of human rights include
respecting and promoting human rights of per-
sons with mental disorders and collaboration
with consumer and professional associations
and advocacy groups, empowering persons with
mental disorders and their careers, recognising
and addressing prejudice, stigma and discrim-
ination associated with mental disorders and
their treatment as well as applying strategies to

enhance self-management and autonomy.
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6. Ucenik / Znanstvenik

Psihijatar kao ucenik i znanstvenik je osoba
posvecena cjeloZivotnom ucenju, kontinui-
rano radi na pobolj$avanju znanja i vjestina
te ih koristi za postizanje izvrsnosti u praksi.
Od psihijatra se otekuje da prepozna psihija-
triju kao znanost koja se razvija, mijenja i sve
vise obogacuje informacijama temeljenima na
dokazima. Aktivna uloga u¢enika / znanstve-
nika osigurava da psihijatar u klini¢koj praksi
donosi odluke koje su temeljene na stru¢nim
i znanstvenim dokazima uzimajudi u obzir su-
stav vrijednosti pacijenta i njegove preferen-
cije. Psihijatar kao u¢enik / znanstvenik moze
prepoznati nacela za odrzavanje kompetencije;
prepoznati nacela, metodologiju i etiku istra-
zivanja kao i formulirati istrazivacko pitanje i
sustavno traZiti stru¢ne i znanstvene dokaze,
te na odgovarajudi nadin $iriti i upotrebljavati
nalaze istraZzivanja. U¢enik / znanstvenik tako-
der ulaZe vrijeme, energiju i osobno znanje u
pomo¢ rastu i razvoju kolega, lije¢nika u obuci
i studenata medicine §to moze ukljuéivati su-

perviziju i mentorstvo.

7. Profesionalac

Od psihijatra se o¢ekuje da suraduje s paci-
jentima kao i sa svim relevantnim dionicima
kako bi se postigli najbolji ishodi lije¢enja za
pacijenta. To se postize postivanjem eti¢kih
okvira, primjenom visokih standarda stru-
ke, iskazivanjem postovanja svima s kojima
suraduje, pokazivanjem predanosti stalnom
profesionalnom razvoju i osvje§¢ivanjem svo-
jih ograni¢enja. Psihijatar kao profesionalac
primjenjuje najvide standarde kompetencija u
klini¢koj praksi i profesionalnog ponasanja opi-
sanih u svih sedam uloga te nikada nece zlo-
upotrijebiti razliku moéi koja postoji izmedu
njega i pacijenta te e se pridrzavati profesio-
nalnih, eti¢kih i zakonskih ograni¢enja na svim
razinama na kojima djeluje. Psihijatar profesi-

onalac vodi kvalitetnu dokumentaciju terapij-

6. Scholar

In the role of scholar, the psychiatrist commits
to lifelong learning, continuing improvement of
skills and using knowledge to achieve excellence
in practice. It is expected that the psychiatrist
should recognize psychiatry as a science that de-
velops, changes and expands on evidence-based
information. As a scholar, the psychiatrist arrives
at clinical decisions that are evidence-based at
the same time taking into account the patient’s
values and preferences. In that way, he or she is
able to recognise the principles for maintaining
competence, methodology and research ethics,
formulate a research question and conduct a
systematic search for evidence, select and apply
appropriate methods to address the question,
analyse, interpret and report the results, and ap-
propriately disseminate and utilise the findings
of a study. The scholar also invests time, energy,
and knowledge in assisting the growth and de-
velopment of colleagues, students and doctors
in residency and speciality training, possibly also

involving supervision and mentoring.

7. Professional

The psychiatrist is expected to work together
with patients and other relevant stakehold-
ers in order to achieve best outcomes for the
patient. This is done by reference to ethical
frameworks, high standards, integrity and re-
spect for everyone as well as by demonstrating
commitment to continuing professional devel-
opment and being aware of one’s limitations.
As a professional, the psychiatrist is able to
maintain the highest standards of clinical com-
petence and professional behaviour described
in the seven roles, The psychiatrist is expect-
ed to never misuse power and to comply with
professional, ethical and legal commitments
at all levels. He or she also needs to maintain
high quality records of clinical encounters and
plans, manage conflicts of interest, maintain

transparent relationships with commercial or-
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skih susreta s pacijentom i planova lijeenja;
upravlja sukobima interesa; odrzava transpa-
rentne odnose s komercijalnim organizacijama
(ukljuéujuéi farmaceutsku industriju) postujuéi
eti¢ka nacela suradnje; poznaje nacela i grani-
ce povjerljivosti odnosa lije¢nik - pacijent, na
prikladan naéin rjeSava neprofesionalno pona-
$anje drugih zdravstvenih djelatnika; ocjenjuje
vlastito profesionalno ponasanje te priznaje i
ispravlja medicinske pogreske ako do njih dode.
Psihijatar kao profesionalac moze prepoznati i
artikulirati vlastiti sustav vrijednosti i svoja
nacela vrijednosti shvacajuci kako se njegove
vrijednosti mogu razlikovati od drugih poje-
dinaca i skupina; prepoznaje vlastite emocije i
predrasude i razumije kako to mozZe utjecati na
njegovu prosudbu i ponasanje. Profesionalac
takoder u¢inkovito koristi vrijeme i resurse da
uravnotezi skrb za pacijente, potrebu za uce-
njem, vanjske aktivnosti i potrebe iz osobnog
Zivota; prepoznaje granice vlastitih ogranicenja
i zna potraziti savjet i podrsku. Profesionalna
uloga psihijatra posebno je vazna iz perspektive
oporavka i ljudskih prava u podrugju primjene
eti¢kih nacela i postivanja nacionalnih i medu-
narodnih zakona kao i u suo¢avanju s diskrimi-

nacijom, predrasudama i stigmom.

PROVJERA POSTIGNUTIH
KOMPETENCIJA PSIHIJATRA U
EDUKACLJI

Vazan dio EFCP-a je provjera postignutih kom-
petencija. Kompetencija je sposobnost obav-
ljanja odredenog zadatka potrebnog za radnu
situaciju (14). Kompetencija nije samo proi-
zvod zavr$etka potrebnih te¢ajeva niti se mjeri
samo uspje$nim polaganjem razli¢itih testova i
specijalistickog ispita. Kompetencija se postize
kada se znanje, vjestine, odgovarajuce ponasa-
nje i prosudbe to¢no i dosljedno primjenjuju u
praksi, $to je znacajno visi standard od jedno-
stavne, jednokratne evaluacije znanja. Kom-

petencija je, dakle, dosljedna i kontinuirana

ganisations (including pharmaceutical indus-
try) based on ethical principles, recognise the
principles and limits of patient confidentiality,
appropriately address unprofessional conduct
of other health care professionals, review their
own professional conduct and acknowledge
and remediate medical errors, if they occur.
The psychiatrist also has to be able to recognise
and articulate their own values and principles,
understand how these may differ from those of
other individuals and groups, identify their own
emotions and prejudices and understand how
these can affect their judgment and behaviour.
In addition to that, the psychiatrist needs to
utilize time and resources effectively to balance
patient care, learning needs, outside activities
and personal life, recognise the extent of one’s
own limitations and seek advice and support.
The professional role of the psychiatrist is espe-
cially relevant from the perspective of recovery
and respect of human rights, particularly so in
terms of applying ethical principles and respect-
ing national and international laws while deal-

ing with discrimination, prejudice and stigma.

VERIFICATION OF PSYCHIATRIC
COMPETENCIES IN EDUCATION

An important part of the EFCP is the verification
of the achieved competencies. Competency is the
ability to perform a certain task required for a
work situation (5). Competency is not merely the
product of completing required courses, nor is it
measured simply by successfully passing a test.
Rather, competency is confirmed when knowl-
edge and skills are accurately applied in clinical
situation, and appropriate behaviours and judg-
ments are consistently displayed in practice.
More than just a simple, one-time evaluation,
competency is the consistent demonstration and
on-going development of these components in
a real-world work setting (5). Therefore, accord-
ing to the EFCP, an assessment system must be

considered as an integral part of any curriculum
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demonstracija u stvarnom radnom okruZenju
(5). Zbog znaclenja provjere postignutih kom-
petencija sustav procjene mora biti sastavni dio
svakog kurikuluma koji se razvija iz EFCP-a. To
se odnosi jednako na edukaciju za specijalizaci-
ju iz psihijatrije i na kontinuiranu medicinsku
edukaciju. Postizanje kompetencija treba ocje-
njivati u tri dimenzije: znanje ("ono §to lije¢nik
zna"), kompetencija ("$to lije¢nik moze uéiniti")
iuspjesnost ("ono $to lije¢nik radi"). Postoje tri
nacela koja bi se trebala koristiti u izgradnji su-
stava ocjenjivanja:

1. Sustavi ocjenjivanja trebaju biti transpa-
rentni kako bi ucenici i nastavnici znali $to
se ocjenjuje i kako Ce se ocjenjivati.

2. Treba procijeniti svaku kompetenciju, a ne

samo one koje je lako procijeniti.

3. Svaka kompetencija mora se procijeniti na

viSe nacina u viSe navrata.

Predlozene metode koje se mogu upotrijebiti za
procjenu stjecanja svake kompetencije navede-
ne u EFCP-u mogu se pronadi u punom tekstu
EFCP-a (5).

USPOREDBA EFCP-a S POPISOM
KOMPETENCIJA U HRVATSKOM
PROGRAMU OSPOSOBLJAVANJA
ZA SPECIJALISTA PSIHIJATRA

Svrha edukacije za stjecanje naziva specijaliste
psihijatre stjecanje je kompetencija za kvalitet-
no pruzanje skrbi osobama s dijagnozom men-
talnog poremecaja. Da bi se postigli ti ciljevi po-
trebno je propisati kompetencije kao obavezne
standarde koji se moraju postiéi tijekom obuke
za specijalista psihijatra, a njihovo postignuce
je potrebno redovito provjeravati pouzdanim
metodama procjene. Pravilnici o specijalisti¢-
kom usavrsavanju doktora medicine (11-14)
propisuju standarde znanja i vjestina za spe-
cijalista psihijatra u Republici Hrvatskoj. Pro-
gram specijalizacije razlikuje opée i specifi¢ne

kompetencije. Opée kompetencije odnose se

that is to be developed from the competency
framework. This applies as much to professional
training as to continuing professional develop-
ment. Compliance with the competence criteria
should be assessed through three dimensions:
knowledge (‘what the doctor knows’), competen-
cy (‘what the doctor can do’) and performance
(‘what the doctor does’). There are three prin-
ciples recommended in the EFCP that should

guide the construction of assessment systems:

1. Assessment systems should be transparent
in a way that learners and teachers know
what is being assessed and how it will be

assessed;

2. Each competency should be assessed, not

just those that are easy to assess;

3. Each competency must be assessed in more

than one way on more than one occasion.

Suggested methods that may be used to assess
the acquisition of each meta-competency can
be find in full text of the EECP (5).

COMPARISON OF EFCP WITH THE
LIST OF COMPETENCIES IN THE
CROATIAN PROGRAMME FOR
TRAINING IN PSYCHIATRY

The purpose of training in psychiatry is enabling
the trainee to gain the knowledge and acquire
the competencies necessary to become a well-
equipped psychiatrist and to provide a good
quality of care according to people’s needs. In
order to achieve these goals, it is necessary to
develop a list of competencies that must be
achieved during psychiatric training as well as
to regularly check achievements with the use of
the appropriate assessment methods. Croatia
has accepted the UEMS recommendation for
all training programmes in all specializations in
medicine. The standards for all specializations
in medicine that are obligatory for all doctors in

specialist training were published in official gov-
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na eticko postupanje, komunikacijske vjesti-
ne, poznavanje zakonodavnog okvira relevan-
tnog za psihijatriju, upravljanje medicinskom
dokumentacijom, pridavanje pozornosti kon-
tinuiranom medicinskom obrazovanju, razu-
mijevanje vaznosti znanstvenog rada i sudjelo-
vanja u znanstvenim istrazivanjima, primjenu
nacela utemeljenih na dokazima, sudjelovanje
u multidisciplinarnom timu i vodenje tima,
aktivnu suradnju s drugima u zdravstvenom
i izvanzdravstvenom sustavu te promicanje
mentalnog zdravlja na razini pojedinca i sta-
novni$tva. Specifi¢ne kompetencije definiraju
se za podrudja psihijatrije koja su obvezna u
obrazovanju za specijalista psihijatra. Ta pod-
rudja su klini¢ka psihijatrija, bolesti ovisnosti,
psihoterapija, psihijatrija u zajednici, socijal-
na psihijatrija i forenzi¢ka psihijatrija. Ostala
podrugja su konzultativna suradnicka i psi-
hosomatska medicina, psihogerijatrija i javno
zdravstvo, upravljanje zdravstvenim sustavom
u mentalnom zdravlju, dje¢ja i adolescentna

psihijatrija te neurologija i interna medicina.

Hrvatski program specijalizacije u uspored-
bi s UEMS-ovom listom kompetencija navodi
sli¢cne kompetencije, medutim, kompetencije
nisu sistematizirane prema sedam definiranih
uloga psihijatara: klini¢ki stru¢njak, komu-
nikator, suradnik, voda / menadZer, u¢enik /
znanstvenik, zastupnik i profesionalac, nego su
povezane s obaveznim podru¢jima izobrazbe za

specijalista psihijatra.

Slaba to¢ka hrvatskog programa je i nedefinira-
na metodologija provjere kompetencija kao ni
uclestalosti provjere i specifi¢nosti provjere ra-
znovrsnih kompetencija. Ovo je klju¢na razlika
u odnosu na EFPC koji izri¢ito traZi videkratne
i razli¢ite nacine provjere kompetencija kon-
tinuirano tijekom programa specijalizacije. U
hrvatskom je programu specijalizacije iz psihi-
jatrije potrebno napraviti pobolj$anja u smislu
preuzimanja ili adaptiranja EFPC metodologije
procjene radi osiguranja postizanja i poboljsa-

nja kompetencija u edukaciji psihijatra.

ernment journals (11, 12, 13, 14). The training
programme for specialization in psychiatry in-
cludes the obligation for achievement of general
and specific competencies. General competen-
cies relate to ethical standards, communication
skills, knowledge of the legislative framework
relevant to psychiatry, management of medical
records, continuing medical education, under-
standing the importance of scientific work and
participation in scientific research, applying
evidence-based principles, participating in and
leading a multidisciplinary team, active collabo-
ration with other professionals in the health and
out-of-health systems and promoting mental
health at the level of the individual and the over-
all population. Specific competencies are defined
in the mandatory areas of psychiatric training.
These areas include clinical psychiatry, addiction
diseases, psychotherapy, community and social
psychiatry, forensic psychiatry, consultative col-
laborative and psychosomatic medicine, psycho
geriatrics, public health management of the
mental health system, child and adolescent psy-

chiatry, and neurology and internal medicine.

The Croatian specialization programme, com-
pared to the UEMS list of competencies, lists
similar competencies, however, the compe-
tencies are not systematized according to the
seven defined roles of psychiatrists (clinical
expert, communicator, collaborator, leader,
scholar, health advocate, and professional),
but are connected with the field of psychiatry

mandatory for the psychiatric training.

The weak point of the Croatian programme is
that it does not suggests different methods
used in multiple times to assess the acquisition
of each competency and meta-competency of
doctors in psychiatric training. Therefore, this
field requires significant improvement order to
ensure that the competencies required to per-

form psychiatric tasks are achieved.

In support of the need to revise the existing
specialization programme are the results of the

research on satisfaction with the specializa-
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U prilog potrebi revizije postojeceg progra-
ma specijalizacije idu i rezultati istraZivanja o
zadovoljstvu programom specijalizacije u Hr-
vatskoj u kojem specijalizanti (15-17) i men-
tori (18) iskazuju nezadovoljstvo programom,
kao i preporuke za harmonizaciju edukacije u
EU (19). S obzirom da je Republika Hrvatska
uskladila medicinske specijalizacije s prepo-
rukama UEMS-a ¢iji je cilj harmonizacija edu-
kacije na podrudju psihijatrije (20), trebalo bi
razmotriti klasificiranje kompetencija prema
modelu sedam uloga lije¢nika prema preporu-
ci EFPS-a, §to podrzava i Europska psihijatrij-
ska udruga (European Psychiatric Association,
EPA) (1).

Proslo je mnogo godina od uvodenja vazeceg
hrvatskog programa specijalizacije iz psihi-
jatrije na temelju preporuka UEMS-a. U me-
duvremenu, UEMS je izdao profil psihijatra
i revidirao nekoliko dokumenata u kojima su
preporuceni standardi izobrazbe specijalista
psihijatra, stoga bi trebalo razmisliti o upudi-
vanju zahtjeva za revizijom programa specija-
lizacije Nacionalnoj komisiji za specijalisti¢ko
osposobljavanje lije¢nika, koja je odgovorna za
primjenu europskih standarda okvira za speci-

jalisti¢ko osposobljavanje.

ZAKLJUCAK

Popis kompetencija koje psihijatar mora postiéi
kako bi profesionalno i sigurno obavljao svoj
posao u interesu pobolj$anja mentalnog zdrav-
lja osoba s problemima mentalnog zdravlja bi-
tan je dio specijalistickog usavr$avanja lije¢nika
iz podrudja psihijatrije. Europski okvir kompe-
tencija u psihijatriji dobar je okvir za analizu
svih postojecih popisa kompetencija koje treba
postiéi za specijalista psihijatra u bilo kojoj ze-
mlji EU-a, stoga se moze koristiti za analizu,
procjenu i reviziju svih programa specijalizaci-
je u EU . Usporedba EFCP s popisom kompe-
tencija u hrvatskom programu specijalizacije

iz psihijatrije upucuje na potrebu poboljsanja

tion programme in Croatia in which residents
(15, 16, 17) and mentors (18) expressed their
dissatisfaction with the programme as well as
recommendations for the harmonization of the
training in the EU (19). Given that the Republic
of Croatia has aligned medical specializations
with the UEMS recommendations that aim to
harmonise education in the field of psychiatry
(20), consideration should be given to the classi-
fication of competencies according to the model
of seven roles of physicians as recommended by
the EFCP and supported by the European Psy-
chiatric Association (EPA) (1). Many years have
passed since the introduction of the current
Croatian specialization programme in psychia-
try based on the UEMS recommendations. In
the meantime, the UEMS issued the psychi-
atrist profile and revised several documents
recommending the training standards for the
specialist psychiatrist in the light of which con-
sideration should be given to referring a request
for a review of the specialization programme
to the National Commission for the Specialist
Training of Physicians, as the competent body
responsible for applying the European stan-

dards of the specialist-training framework.

CONCLUSION

The list of competencies that the psychiatrist
has to achieve to perform tasks professionally,
safely and in the interest of improving mental
health of persons with mental health problems
makes an essential part of the specialty training
of medical doctors in the field of psychiatry. The
European Framework of Competencies in Psy-
chiatry provides a good framework for analysing
any existing list of competencies for specialist
psychiatrists in all EU member states and can,
therefore, be used for the analysis, audit and
revision of all EU specialization programmes in
psychiatry. The comparison of the EFCP with
the list of competencies in the Croatian special-

ization programme in psychiatry indicates the
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osiguranja kvalitetne edukacije za specijalistu psihijatra i skrbi za osobe s poremecajem mentalnog zdravlja.
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hrvatskog programa, posebno u podruéju pro-
¢jene postignutih kompetencija. Uskladivanje
kompetencija za psihijatra na razini EU moze
doprinijeti uskladivanju edukacije za psihijatra
na razini EU, kao i za uspjeh na europskom is-

pitu iz psihijatrije.

need to improve the Croatian programme, es-
pecially in assessing the achieved competencies.
The harmonization of psychiatric competences
can contribute to the harmonization of training
at the EU level, as well as to the success on the

European exam in psychiatry.

20.
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