
R E S E A R C H Open Access

© The Author(s) 2023. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Yan et al. BMC Medical Education          (2023) 23:623 
https://doi.org/10.1186/s12909-023-04583-9

a nationwide standardized resident training system that 
is gradually maturing. Medical education professionals 
in China have started to realize the importance of culti-
vating the competence of clinicians. Some scholars used 
behavioral event interviews, expert consultations, and 
questionnaire surveys to build a competency model suit-
able for clinicians in China [2]. However, its implemen-
tation and evaluation were too cumbersome, resulting 
in weakened clinical diagnosis and treatment integrity. 
The trainees cannot effectively integrate various abilities 
into clinical work, and such models show difficulties in 
achieving the expected practical effects [3, 4].

Introduction
In 2010, the Commission on the Education of Health 
Professionals for the 21st century proposed the third-
generation reform of medical education, emphasiz-
ing the competency-based medical education (CBME) 
training mode [1]. Since 2014, China has implemented 
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Abstract
Purpose  The authors established entrustable professional activities for psychiatry residents in China.

Methods  The authors conducted a literature research and two expert consultation rounds following the Delphi 
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modularization and formulated the entrustable level of each at various stages.

Conclusions  Combined with standardized psychiatry training characteristics, the authors preliminarily established 
phase-specific and modular entrustable professional activities for psychiatry residents. The formulated entrustable 
professional activities are suitable for the practice and clinical environment of standardized psychiatry training in 
China. The devised system has good observability and measurability and provides a simple and feasible competency 
evaluation method for standardized psychiatry resident training.
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In 2005, Professor ten Cate of the Medical Center of 
Utrecht University in the Netherlands first introduced the 
concept of entrustable professional activities (EPAs) [5]. 
EPAs emphasize medical behavior integrity and direct 
observations based on the observable, measurable, and 
executable clinical working environment [6]. They have 
been widely adopted internationally and are considered a 
good CBME evaluation method [7]. At present, EPAs are 
implemented in the United States, Australia, New Zea-
land, the Netherlands, Canada, and other countries and 
are included in several postgraduate medical education 
courses, including in pediatrics, internal medicine, family 
practice, psychiatry, obstetrics and gynecology, and nurs-
ing [8]. Papers reported mainly EPA development and/
or EPA implementation studies whereas EPA assessment 
studies were less frequent [9], including three studies on 
constructing psychiatry EPAs [10–12], six on implement-
ing EPAs [13–18], and one on constructing and imple-
menting EPAs [19]. A relatively complete framework 
and implementation experience in psychiatry EPAs are 
available only in the United States, Australia, New Zea-
land, and Canada [18–20]. As a theoretical framework 
under exploration, many aspects of psychiatry EPAs are 
still worth investigating and improving. An EPAs evalu-
ation system suitable for China’s national conditions has 
not been established. Based on the current standardized 
resident training situation at Huilongguan Clinical Medi-
cal College of Peking University, we explored establishing 
EPAs for competency evaluation of psychiatry residents 
on the basis of twelve tips to develop entrustable profes-
sional activities [21], providing some reference for daily 
and phase-based psychiatry competency evaluations dur-
ing postgraduate medical education.

Methods
Research methods
We conducted a literature research and two expert letter 
consultation rounds following the Delphi method [22] 
to establish entrustable professional activities for psy-
chiatry residents in China. The study was performed in 
accordance with the latest version of the Declaration of 
Helsinki and approved by the ethics committee of Beijing 
Huilongguan Hospital.

Composition of the research group
The research group was composed of ten people, one 
with a senior professional title, four with a deputy senior 
professional title, and five with an intermediate profes-
sional title. One had a doctoral degree and nine had a 
master’s degree. Specifically, the team included the direc-
tor of the education department, the ward director, and 
eight senior clinical front-line teachers, all with over 
ten years of teaching experience. The group members 
are all psychiatrists who have undergone two rounds of 

training in the early stages and are familiar with the EPA 
concept. The main team responsibilities included litera-
ture research, formulating the consultation form, expert 
selection, preparing an online Questionnaire Star ver-
sion, distributing and recovering the consultation forms, 
index screening and revision, statistically analyzing the 
data, and writing this manuscript.

Literature research
We searched five electronic databases (Medline, 
CINAHL, Scopus, PsychINFO, and Web of Science) in 
January 2020 for publications from 2011 to 2020 using 
the following keywords: “entrustability and psychiatry” 
and “entrustable professional activit* and psychiatry,” 
retrieving 34 publications. We screened them for suit-
ability based on their titles and abstracts, searching for 
articles on “confidence in professional behavior (EPA).” 
Twenty-eight papers remained after the first screening 
step. We assessed their suitability based on a full-text 
review, searching for publications with specific EPAs. Ten 
articles remained after this screening(Fig. 1). We limited 
the search to articles written in English, the type of litera-
ture is narrative.

The ten articles contained 61 EPAs, including dupli-
cates. Following the 13 EPAs mentioned in a published 
guide from 2020 [19], we removed duplicates, summa-
rized, and merged items, leading to the selection of 12 
EPAs.

Preparing the expert inquiry form
Based on the literature review, referring to the 13 EPAs 
mentioned by the Association of American Medi-
cal Colleges Core Entrustable Professional Activities 
for Entering Residency, the 20 EPAs suggested by the 
Royal College of Physicians and Surgeons of Canada, 
and the rotation mode of standardized psychiatry train-
ing detailed in the Rules for Standardized Resident 
Training in Beijing (2013 version) [23], we developed a 
phase-based modular EPAs suitable for the three rota-
tion stages, that is, the general, specialized, and mobile 
stages. The first draft expert consultation form for EPAs 
of psychiatry residents was formed after several discus-
sion rounds within the research group and included 19 
EPA indicators.

Selecting the consulting experts
We adopted an objective sampling method to select 44 
experts from nine Grade-A psychiatry departments in 
Beijing, Tianjin, Shanxi, Heilongjiang, Henan, Zhejiang, 
Sichuan, and Yunnan Provinces. The expert inclusion 
criteria were: (i) bachelor’s degree or higher; (ii) a deputy 
senior professional title or higher; (iii) over ten years of 
clinical work and teaching experience; (iv) participated in 
the standardized training of psychiatry residents; and (v) 
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able to complete at least two expert consultation rounds. 
All experts provided their informed consent for partici-
pation in this study.

Implementing the expert consultation
We distributed the consultation questionnaires as Ques-
tionnaire Star and conducted two consultation rounds, 2 
to 3 weeks apart. In the first consultation round, The first 
part of the questionnaire is to introduce to the experts 
EPA concepts, the study background information, its 
purpose, and a preliminarily constructed evaluation 
index system and asked them to score the importance 
and familiarity levels of the indicators. We used a Lik-
ert 5-level scoring method, assigning scores from one 
point (very unimportant/unfamiliar) to five points (very 
important/familiar). The questionnaire also collected 

basic information on the experts, their degree of famil-
iarity with the subject, and the basis for their judgment. 
We sorted, summarized, and statistically analyzed the 
returned expert opinions of the first round to generate 
the form for the second round of expert consultation, 
which was based on the results of the first round. We 
asked experts to evaluate the observability, authenticity, 
multiple competencies, effectiveness, repeatability, and 
feasibility of the indicators. Experts graded the entrust-
able level that should be achieved at the end of each 
stage and at the end of the course, referring to the five-
level entrustable assessment scale [5] and Twelve tips to 
develop entrustable professional activities [20] proposed 
by ten Cate. Level 1 is “no permission to execute the EPA,” 
indicating that the resident’s knowledge and skills are not 
enough to implement the EPA and must be completed by 

Fig. 1  PRISMA protocol
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the supervisor. Level 2 is “execute EPA under full supervi-
sion,” indicating that the resident could execute the EPA 
but required full supervision and guidance. Level 3 is 
“execute EPA under occasional guidance” indicating that 
the resident could execute the EPA, but the supervisor 
needs to respond to the resident’s needs, provide timely 
help, and review the outcomes. Level 4 is “execute EPA 
independently, without supervision,” indicating that the 
resident can work independently, knows the risks, and 
can perform safely without supervision. Level 5 is “guide 
others to execute EPA,” indicating that the resident can 
supervise others when implementing the EPA. We sum-
marized and statistically analyzed the returned expert 
opinions of the second round. As the statistical analysis 
results showed consistent feedback results after the two 
expert consultation rounds, the consultation ended.

Index screening criteria
We calculated the mean and coefficient of variation (CV) 
of each index following a expert opinions. The index 
screening criteria were importance score > 3.75 and 
CV < 0.25. The research group revised the EPAs following 
the questionnaire results and expert opinions.

Expert enthusiasm, authority, coordination, and 
concentration
The effective questionnaire recovery rate expressed the 
expert enthusiasm degree.

The authority coefficient, determined by the experts’ 
judgment basis and familiarity degree coefficients, 
expressed the expert authority degree. We used the fol-
lowing formula: authority coefficient = (familiarity degree 
coefficient + judgment basis coefficient) / 2 [24]. Values 
above 0.7 indicated good expert authority.

The CV and Kendall harmony coefficient expressed the 
degree of coordination among the expert opinions. The 
smaller the CV, the more consistent the expert opinions. 
The greater the Kendall harmony coefficient, the better 
the coordination among the expert opinions.

The arithmetic mean and the full score rate reflected 
the concentration of expert opinions.

Statistical methods
For statistical analysis, we used IBM SPSS Statistics for 
Windows, Version 26.0 (IBM Corp., Armonk, NY, USA). 
The measurement data are expressed as means (standard 
deviations), and counting data are expressed as frequen-
cies and percentages. The mean, full score ratio, and CV 
described the index scores. We considered differences 
with P < .01 to be statistically significant.

Results
Basic experts’ information
We consulted 44 experts. Their mean (standard devia-
tion) age was 40.6 (5.3) years, and they had engaged in 
standardized resident training for 10.9 (4.6) years. The 
experts included three with a PhD degree (6.8%), 27 with 
a master’s degree (61.4%), and 14 with a bachelor’s degree 
(31.8%). Fifteen (34.1%) had full senior professional titles, 
and 29 (65.9%) had deputy senior professional titles. They 
included five residential training directors, nine teaching 
and research department directors, six teaching secretar-
ies, five clinical department directors, eight ward direc-
tors, and 11 clinical teachers.

Expert enthusiasm, authority, coordination, and 
concentration
The effective questionnaire recovery rate in the two con-
sultation rounds was 100% (44/44), indicating that the 
experts paid attention and had a high degree of enthusi-
asm for this study.

The expert authority coefficients of the first and second 
consultation rounds were 0.861 and 0.881, respectively. 
The expert familiarity and judgment basis coefficients 
were 0.818 and 0.904 in the first round and 0.847 and 
0.915 in the second round, respectively.

In the two rounds of consultation in this study, except 
for one index, the coefficient of variation of the evalua-
tion results of each index was between 0.05 and 0.24. 
The Kendall harmony coefficients of the first and sec-
ond expert consultation rounds were 0.279 (χ2 = 405.43, 
P < .001) and 0.389 (χ2 = 3456.83, P < .001), respectively, 
indicating that the coordination degree of expert opin-
ions was good.

The arithmetic means of the various indicators’ evalu-
ation results in the two consultation rounds ranged 
between 3.61 and 4.93, and the full score rates were 
between 13.6% and 93.2%.

The establishment and validation of EPAs for psychiatric 
residents
Following the experts’ opinions, we deleted or modi-
fied some contents of the various EPAs, resulting in 62 
content descriptions. After the first round of expert con-
sultation, we deleted 15 content descriptions and modi-
fied ten. After the second round of expert consultation, 
we revised four content descriptions; the final content 
descriptions are presented in supplementary Table S1. 
See Table 1 for competencies [25] related to the 17 EPAs.

The importance, familiarity, observability, authenticity, 
multiple competencies, effectiveness, repeatability, and 
feasibility values were all greater than 3.5. Except for the 
observability of “guiding beginners,” the indicators’ CV 
values were all smaller than 0.25, indicating that the indi-
cators’ setting was reasonable (Table 2).



Page 5 of 10Yan et al. BMC Medical Education          (2023) 23:623 

Expected levels of supervision on the EPA for psychiatry 
residents at their various training stages
After the two consultation rounds, the expected levels of 
supervision on the EPAs at the various stages were simi-
lar. The expected levels of supervision CVs of the EPA 
indicators at the end of each stage and at graduation were 
all under 0.25 (Table 3).

Discussion
The EPA index for psychiatry residents is scientifically valid
In methodology terms, we adopted a literature review 
and the Delphi expert consultation method to formulate 
and select indicators following scientific standards. We 
invited experts from nine psychiatric hospitals across the 
country that included experts in teaching management, 
teaching research, and clinical teaching. Most experts 
had a graduate degree, senior title, and rich experience 
in resident training, teaching, and management. The 
experts consulted in this study showed good authority 

and enthusiasm. The CV and expert coordination coef-
ficient of all EPA indicators were good, making the 
research results scientifically valid.

Phase-based modular characteristics of the EPAs in the 
psychiatry department
Relatively few studies on EPAs have been conducted 
in China; exceptions include, however, the research on 
constructing resident EPAs by Qi et al. of Peking Uni-
versity Hospital [26] and an obstetrics and gynecology 
EPA study [27]. The former flatly disassembled clinical 
behaviors into 17 key behaviors, while the latter listed key 
technical operations in obstetrics and gynecology as EPA 
indicators. However, the above-mentioned local EPA 
evaluation systems could not meet the particular train-
ing objective requirements at various stages and the stan-
dardized psychiatry training rules.

We adopted phase-based modular thinking to match 
the standardized training characteristics in the psychiatry 

Table 1  Evaluation index of entrustable professional activities of psychiatric residents at stages
Cultiva-
tion stage

Rotation department Duration
(month)

EPA index Relevant competenciesa[22]

General 
stage

Neurology 4 Identification and treatment of common neurological 
diseases

PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Emergency 3 Identification and treatment of common emergency 
diseases

PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Cardiovascular 2 Identification and treatment of common cardiac diseases PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Special-
ized stage

Psychiatric intensive care 
unit

12 Clinical psychiatric communication PC5, PC11, ICS1, ICS2, ICS3, ICS4, 
ICS6, ICS7, P1, P2, P3, P4, P5, P6, 
PPD7

Writing medical psychiatric documents and case reports PC4, PC6, ICS1, ICS2, ICS5, P4, SBP1

Diagnosis and treatment of severe adult mental disorders PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Identification and treatment of critical psychiatric illnesses KP1, KP2, KP3, KP4, KP5, PPD2, 
PPD4, PPD8, SBP3, IPC3

Selection and clinical use of psychotherapy PC5, PC6, PC11, KP3, KP4, KP5, KP6

Psychiatric light illness 
ward, clinical psychology 
department, or open 
ward

6 Diagnosis and treatment of mild adult mental disorders PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Quantitative psychological assessment and judgment PC1, PC2, PC4

Using psychotherapy methods PC5, PC10, KP5, P1, P3, P5, P6, SBP1

Rehabilitation or geriatric 
psychiatry department 
or child and adolescent 
psychiatric ward

3 Diagnosis and treatment of senile mental disorders PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Diagnosis and treatment of mental disorders of children 
and adolescents

PC2, PC4, KP1, KP2, KP3, KP4, ICS1, 
IC2, IC7, P1, P3, P5, PBLI1, PPD8

Psychiatric rehabilitation guidance and health education PC7, PC9, ICS1, ICS2, ICS3, ICS4, P4, 
SBP4, IPC2, KP4, PPD7

Outpatient and emer-
gency psychiatry

3 Evaluation, admission, and treatment of psychiatric 
outpatients

PC3, PC5, PC6, PC7, PC8, KP4, PBLI1, 
ICS6, P6, IPC1, IPC2, PPD7

Mobile 
stage

MECT treatment room 
or other rotation 
departments

3 MECT treatment PC1, PC7, ICS5, ICS6, P6, SBP3, PPD7

Guiding beginners PBLI1, PBLI2, PBLI3, PBLI5, PBLI8
aBased on the research group’s consensus; the listed competencies’ abbreviations follow the general physician competency reference list.
EPA, Entrustable professional activity; MECT, Modified electroconvulsive therapy



Page 6 of 10Yan et al. BMC Medical Education          (2023) 23:623 

Ta
bl

e 
2 

Re
su

lts
 o

f t
he

 e
xp

er
t c

on
su

lta
tio

n 
on

 th
e 

en
tr

us
ta

bl
e 

pr
of

es
si

on
al

 a
ct

iv
ity

 in
de

xe
s 

of
 p

sy
ch

ia
tr

y 
re

si
de

nt
s

EP
A

Im
po

rt
an

ce
 

Fa
m

ili
ar

it
y 

O
bs

er
v-

ab
ili

ty
A

ut
he

nt
ic

-
it

y 
M

ul
tip

le
 c

om
pe

-
te

nc
ie

s 
Eff

ec
tiv

e-
ne

ss
 

Re
pe

at
-

ab
ili

ty
 

Fe
as

ib
ili

ty

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

M
ea

n
CV

1.
 Id

en
tifi

ca
tio

n 
an

d 
tr

ea
tm

en
t o

f c
om

m
on

 n
eu

ro
lo

gi
ca

l d
is

ea
se

s
4.

45
0.

11
3.

86
0.

21
3.

61
0.

24
3.

84
0.

23
3.

86
0.

22
3.

98
0.

19
3.

98
0.

16
3.

95
0.

19

2.
 Id

en
tifi

ca
tio

n 
an

d 
tr

ea
tm

en
t o

f c
om

m
on

 e
m

er
ge

nc
y 

di
se

as
es

4.
59

0.
14

3.
95

0.
18

3.
64

0.
24

3.
84

0.
24

4.
02

0.
18

4.
07

0.
17

3.
80

0.
21

3.
95

0.
18

3.
 Id

en
tifi

ca
tio

n 
an

d 
tr

ea
tm

en
t o

f c
om

m
on

 c
ar

di
ac

 d
is

ea
se

s
4.

43
0.

16
3.

70
0.

21
3.

70
0.

22
3.

93
0.

19
3.

93
0.

16
4.

05
0.

19
3.

98
0.

17
3.

98
0.

19

4.
 C

lin
ic

al
 p

sy
ch

ia
tr

y 
co

m
m

un
ic

at
io

n
4.

91
0.

06
4.

68
0.

11
4.

09
0.

21
4.

23
0.

18
4.

25
0.

18
4.

25
0.

17
4.

20
0.

18
4.

32
0.

17

5.
 W

rit
in

g 
m

ed
ic

al
 p

sy
ch

ia
tr

y 
do

cu
m

en
ts

 a
nd

 c
as

e 
re

po
rt

s
4.

82
0.

08
4.

66
0.

11
4.

11
0.

24
4.

27
0.

19
4.

32
0.

16
4.

23
0.

18
4.

25
0.

16
4.

34
0.

16

6.
 D

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t o
f s

ev
er

e 
ad

ul
t m

en
ta

l d
is

or
de

rs
4.

86
0.

07
4.

68
0.

11
4.

00
0.

22
4.

30
0.

17
4.

25
0.

17
4.

25
0.

19
4.

20
0.

17
4.

18
0.

17

7.
 Id

en
tifi

ca
tio

n 
an

d 
tr

ea
tm

en
t o

f c
rit

ic
al

 p
sy

ch
ia

tr
ic

 il
ln

es
se

s
4.

93
0.

05
4.

61
0.

13
3.

89
0.

24
4.

07
0.

20
4.

14
0.

19
4.

23
0.

18
4.

02
0.

19
4.

07
0.

19

8.
 S

el
ec

tio
n 

an
d 

cl
in

ic
al

 u
se

 o
f p

sy
ch

ot
he

ra
py

4.
77

0.
09

4.
55

0.
14

4.
07

0.
23

4.
08

0.
18

4.
27

0.
17

4.
20

0.
18

4.
23

0.
17

4.
23

0.
19

9.
 D

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t o
f m

ild
 a

du
lt 

m
en

ta
l d

is
or

de
rs

4.
57

0.
13

4.
45

0.
15

4.
00

0.
22

4.
09

0.
19

4.
11

0.
19

4.
20

0.
18

4.
14

0.
17

4.
09

0.
18

10
. Q

ua
nt

ita
tiv

e 
ps

yc
ho

lo
gi

ca
l a

ss
es

sm
en

t a
nd

 ju
dg

m
en

t
4.

09
0.

17
3.

91
0.

21
3.

86
0.

22
4.

07
0.

18
3.

95
0.

20
4.

05
0.

17
4.

07
0.

20
4.

11
0.

15

11
. U

si
ng

 p
sy

ch
ot

he
ra

py
 m

et
ho

ds
4.

07
0.

14
3.

75
0.

21
3.

68
0.

24
3.

86
0.

23
3.

80
0.

20
3.

95
0.

20
3.

93
0.

20
3.

89
0.

19

12
. D

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t o
f s

en
ile

 m
en

ta
l d

is
or

de
rs

4.
57

0.
12

4.
07

0.
19

3.
95

0.
24

4.
16

0.
20

4.
07

0.
21

4.
11

0.
19

4.
14

0.
16

4.
05

0.
21

13
. D

ia
gn

os
is

 a
nd

 tr
ea

tm
en

t o
f m

en
ta

l d
is

or
de

rs
 o

f c
hi

ld
re

n 
an

d 
ad

ol
es

ce
nt

s
4.

55
0.

12
4.

05
0.

18
3.

98
0.

23
4.

18
0.

18
4.

09
0.

20
4.

05
0.

23
4.

11
0.

19
4.

09
0.

19

14
. P

sy
ch

ia
tr

ic
 re

ha
bi

lit
at

io
n 

gu
id

an
ce

 a
nd

 h
ea

lth
 e

du
ca

tio
n

4.
27

0.
15

4.
02

0.
17

3.
84

0.
23

3.
95

0.
18

4.
09

0.
18

4.
11

0.
16

4.
11

0.
18

4.
05

0.
18

15
. E

va
lu

at
io

n,
 a

dm
is

si
on

, a
nd

 tr
ea

tm
en

t o
f p

sy
ch

ia
tr

ic
 o

ut
pa

tie
nt

s
4.

52
0.

13
4.

36
0.

16
3.

86
0.

22
4.

07
0.

18
4.

11
0.

19
4.

20
0.

16
4.

05
0.

20
4.

07
0.

17

16
. M

EC
T 

tr
ea

tm
en

t
4.

32
0.

18
4.

16
0.

21
3.

82
0.

24
4.

05
0.

21
4.

09
0.

20
4.

11
0.

19
4.

18
0.

18
4.

14
0.

17

17
. G

ui
di

ng
 b

eg
in

ne
rs

4.
20

0.
23

4.
20

0.
20

3.
68

0.
28

3.
93

0.
21

4.
02

0.
18

3.
89

0.
23

3.
91

0.
21

4.
00

0.
20

EP
A

, e
nt

ru
st

ab
le

 p
ro

fe
ss

io
na

l a
ct

iv
it

y;
 C

V,
 c

oe
ffi

ci
en

t o
f v

ar
ia

tio
n;

 M
EC

T,
 M

od
ifi

ed
 e

le
ct

ro
co

nv
ul

si
ve

 th
er

ap
y



Page 7 of 10Yan et al. BMC Medical Education          (2023) 23:623 

department when constructing the EPA indicators, mak-
ing them suitable for the clinical environment. The 
phase-based modularization also makes them observ-
able, repeatable, and feasible. The formulated EPAs are 
more suitable for the specific characteristics of psychia-
try specialty training than the clinical resident EPAs, and 
could be used when exploring EPAs for other specialty 
training programs. Unlike the standardized training of 
clinical residents, the psychiatry department EPAs were 
constructed into five modules, including clinical psychia-
try communication, quantitative psychological assess-
ment and judgment, using psychotherapy methods, 
evaluation, admission, and treatment of psychiatry out-
patients, and modified electroconvulsive therapy treat-
ment, highlighting the characteristics of the specialty. 
Psychiatrists serve patients with mental diseases, who 
face obstacles to understanding and affection. Establish-
ing a treatment relationship with patients, reflecting their 
understanding, providing humanistic care, and com-
municating effectively are essential skills of psychiatric 
clinical work [28]. The diagnosis and treatment at the 
psychiatry department differ from those at other clinical 
medicine departments. They rely more on detailed medi-
cal history, professional mental examination and consul-
tation, and necessary psychological examination scales. 
Psychiatry lacks the gold standard objective examination 
of internal medicine and surgery, making diagnosis and 
evaluation more varied and subjective [29]. Therefore, 
using psychological examination scales is particularly 
important and indispensable. Psychiatry residents should 
master selecting and interpreting common psychologi-
cal scales. The particularity of psychiatry compared with 

other clinical disciplines is highlighted by its theoretical 
basis and clinical practice. The discipline’s nature origi-
nated from two equally important “genes,” natural and 
social sciences. Therefore, some scholars believe that 
psychiatrists should have certain psychological treatment 
abilities in addition to being able to perform biomedical 
diagnosis and treatment, so that they can learn to walk in 
both realms [30]. Another prominent feature of psychia-
try is risks other than the disease itself, including behav-
iors that endanger society, other people, or the patient 
through self-inflicted injuries and suicidal behaviors. 
The mental health law defines the principles of involun-
tary hospitalization for six serious mental disease types, 
establishes a mental health monitoring network, and 
implements a reporting system for serious mental disor-
ders [31]. Therefore, psychiatrists working at the psychia-
try outpatient department should first assess and judge 
the risks of impulsive or self-inflicted injury and suicidal 
behaviors and treat these according to the mental health 
law provisions, in addition to undertaking routine diag-
nostic and therapeutic work. The EPAs under the above 
five modules obtained high scores in the expert consul-
tation importance evaluation and had good consistency. 
Evidently, the EPAs constructed in this study are suitable 
for the overall objectives and discipline characteristics 
of standardized training of psychiatry residents, making 
them highly practical.

The localized nature of the EPA indicators for the 
psychiatry department
Boyce et al. [10] developed four EPAs for first-year 
residents using a questionnaire survey, making it an 

Table 3  Expected entrustable levels of entrustable professional activities of psychiatry residents at various stages
EPA End of general 

stage
End of pecial-
ized stage

End of mobile 
stage

At 
graduation

Mean CV Mean CV Mean CV Mean CV
1. Identification and treatment of common neurological diseases 3.27 0.22 4.11 0.16

2. Identification and treatment of common emergency diseases 3.11 0.22 3.91 0.17

3. Identification and treatment of common cardiac diseases 3.18 0.23 3.91 0.19

4. Clinical psychiatric communication 3.57 0.18 4.45 0.14

5. Writing medical psychiatric documents and case reports 3.66 0.18 4.59 0.12

6. Diagnosis and treatment of severe adult mental disorders 3.45 0.19 4.41 0.14

7. Identification and treatment of critical psychiatric illnesses 3.23 0.19 4.02 0.16

8. Selection and clinical use of psychotherapy 3.32 0.20 4.20 0.16

9. Diagnosis and treatment of mild adult mental disorder 3.52 0.17 4.41 0.13

10. Quantitative psychological assessment and judgment 3.41 0.20 4.20 0.17

11.Using psychotherapy methods 3.11 0.22 3.86 0.19

12.Diagnosis and treatment of senile mental disorders 3.25 0.23 3.98 0.16

13.Diagnosis and treatment of mental disorders of children and adolescents 3.30 0.23 3.91 0.18

14.Psychiatric rehabilitation guidance and health education 3.64 0.16 4.52 0.13

15.Evaluation, admission and treatment of psychiatric outpatients 3.25 0.23 4.07 0.17

16.MECT treatment 3.11 0.24 4.00 0.21

17.Guiding beginners 3.30 0.21 4.14 0.16
EPA, entrustable professional activity; CV, coefficient of variation; MECT, Modified electroconvulsive therapy
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exploratory study for psychiatry EPA construction. 
Young et al. [12] did not consider the impact of the clini-
cal environment and disease category and severity on 
the EPA indicators when constructing their suggested 
13 EPAs. However, they pointed out that these indica-
tors were too broad. Weiss et al. [11] constructed EPAs 
by years, showing the phased and dynamic development 
of clinical EPAs.

The standardized training developed by Royal College 
of Canada is divided into four stages, including Transi-
tion to Discipline, Foundations, Core, and Transition 
to Practice [20], which is equivalent to the second stage 
of resident physician training in China, and the dura-
tion is also 2 years. Our research is currently focused on 
the standardized training phase for resident physicians, 
which is the rotation phase of the first three years. There-
fore, there are still certain differences in the phased train-
ing at home and abroad.

The training of resident psychiatrists in Beijing is con-
ducted through rotation between psychiatry and related 
departments. The rotation is divided into three stages: 
general department stage (9 months), specialized depart-
ment stage (24 months), and mobile stage (3 months). 
The rotation of related departments includes Neurology, 
emergency department or intensive care unit, and cardio-
vascular medicine department. The rotation of psychiatry 
includes psychiatric intensive care unit, psychiatric mild 
illness ward or clinical psychological department or open 
ward, community, rehabilitation department or geriatric 
department, or pediatric department, and psychiatric 
outpatient and emergency department, The mobile phase 
includes clinical research or other rotating departments.

Therefore, simply dividing by years or establishing 
EPAs based solely on foreign phased training systems 
cannot meet the standardized training requirements for 
resident physicians in China.

Our research and the standardized psychiatry training 
characteristics led to the construction of EPAs in a phase-
based and modular manner, explaining the final 17 EPA 
indicators. Therefore, the proposed EPA set is suitable 
for the practice and clinical environment of standardized 
psychiatry training in China and has good observability 
and measurability.

The limitations of our research
In this study, we selected experts from nine psychiat-
ric hospitals in various regions of China. Based on the 
detailed psychiatry training rules in Beijing, this study 
represents the current mode and characteristics of stan-
dardized psychiatry training. However, the consultation 
scope should be expanded further with a view to building 
and implementing an EPA evaluation system for psychia-
try departments nationwide.

Our research has certain limitations. Firstly, due to 
participating in the Delphi expert consultation method, 
all mentors in the field of psychiatry were selected, and 
the subjects of consultation did not cover resident physi-
cians, lacking a perspective as a guide, which may lead to 
a certain bias in the formulation of EPAs. Secondly, due 
to factors such as time and the impact of the epidemic, 
it was not possible to invite international experts to par-
ticipate in this study. Thirdly, international standard for 
evaluating EPAs were not used.

Future research directions on psychiatry EPAs
We propose these future research directions: (i) com-
pare the EPA and existing evaluation systems to further 
optimize the EPA evaluation system; (ii) focus on imple-
menting and applying the EPAs in standardized psychia-
try training; (iii) training courses should be developed 
following the evaluation indicators and the training-
stage objectives, evaluating the indicators in evaluator 
and resident groups; and (iv) for educators, analyze and 
compare the EPA evaluation system with the existing 
Objective Structured Clinical Examination structured 
assessment system and analyze the relevant factors to 
provide some reference for further exploration of the 
training approach to combine standardization, homoge-
neity, and individualization.

Conclusion
We used a literature review and the Delphi method to 
establish a phase-based modular EPA index for psychia-
try residents at their various training stages. These psy-
chiatry department EPAs provide a simple and feasible 
competency evaluation method for resident training and 
clarify the training objectives for residents, clinical teach-
ers, and management personnel. We intend to continue 
exploring quantitative research on the effectiveness of the 
psychiatry EPA evaluation system, with a view to estab-
lishing a standardized scheme for their implementation 
and evaluation.
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