
 
 

Certification Committee’s 
Core Psychoanalytic Competencies 

 

GUIDELINES FOR EVALUATING APPLICANTS FOR CERTIFICATION 

 

Introduction: The following clinical skills compiled by the members of the Research 
and Development Committee and the Certification Committee are believed to be those 
present in competent analytic work.  They are included here in order to give applicants 
an idea of what the committee looks for when evaluating work submitted for certification. 
Some of the skills are more specifically analytic than others, and many overlap. Most 
skills can be revealed indirectly through the narrative of the work and need not 
necessarily be articulated directly in the written or oral reports.  The committee 
members use the components of the list as guidelines only, not as a set of required 
criteria rigidly held in some perfectionistic view of analytic technique, process or clinical 
results.  We hope that applicants will also use this list to guide them in deciding what to 
include in the reports of their work and not use it in such a way as to skew or constrain 
their own way of conveying what is essential to each individual case. 

*** 

1. Assessment and Diagnostic Skills.  The analyst: 
a. Demonstrates the ability to assess the phenomena of the patient’s 

psychopathology and make a clinical diagnosis. 
b. Understands the effects of and interplay among various factors such as 

object relations, development, conflict, deficit, trauma etc. as determinants 
of these phenomena. 

c. Demonstrates the ability to make an assessment of the patient’s suitability 
for psychoanalysis. 

d. If there was a previous treatment, the analyst demonstrates understanding 
of the potential effects of this on the analysis. 

e. Demonstrates the ability to assess a patient’s need for psychotropic 
medication; if prescribed, demonstrates the ability to assess the effects of 
the medication on the patient and on the analysis. 

f. Demonstrates competence in assessing the influence on the analysis 
when either the analyst functions in a dual role as analyst/prescriber or an 
outside consultant provides medication. 
 

2. Conceptualization and Formulation.  The analyst: 
a. Distinguishes between evidence and hypothesis. 
b. Demonstrates the ability to make a psychodynamic formulation, consistent 

with espoused theoretical orientation, initially and throughout the work. 



c. Can modify formulations when hypotheses are not confirmed by the 
process of the analysis.  

d. Demonstrates flexibility in theoretical orientation and an open mind 
towards considering other perspectives should the clinical situation 
warrant it. 

N.B. Conceptualizations and formulations do not necessarily have to be articulated 
directly in the reports, as understanding of these can be conveyed through the 
narrative of the work itself. 

3. Psychoanalytic Attitude and Attunement.  The analyst: 
a. Maintains a patient, non-judgmental attitude of curiosity and open- 

mindedness. 
b. Demonstrates tact and is able to empathize with patients’ relevant 

affective experiences. 
c. Demonstrates the capacity to maintain an affective involvement with the 

patient that is neither excessively distant nor overly involved. 
d. Is attuned to the influence of unconscious and preconscious factors in 

assessing the manifest material even if these factors are not necessarily 
included in what is said to the patient. 

e. Is attuned to the influence of the analyst’s own conscious or unconscious 
thoughts and feelings in the hearing of the patient’s material. 

f. Demonstrates an ability to help patients engage in the psychoanalytic 
process. 

g. Demonstrates flexibility of thought and a tolerance of uncertainty and 
ambiguity in ongoing work. 

h. Demonstrates ability to work with patients of both sexes. 
 

4. Technique 
a. Interventions are succinct, to the point, and experience near. 
b. Demonstrates sensitivity as to timing of interpretations. 
c. Can assess the effects of interventions on the process of the analysis. 
d. Demonstrates an ability to interpret and enable the patient to recognize 

and accept the reality of an unconscious inner life, as reflected in dreams, 
repressed memories, defenses, fantasy, and associations. 

e. Demonstrates a flexible not concrete, rule or symbol driven approach to 
dreams. 

f. Demonstrates coherence without rigidity between espoused theoretical 
orientation and technique. 
 

5. Transference 
a. Demonstrates recognition that transference is central to the analytic work. 
b. Demonstrates the capacity to interpret within the transference. 
c. Can be available for and facilitate the development of manifold 

transferences. 



d. Demonstrates competence in facilitating an increasing depth of material, 
revival of past conflicts, recovery of repressed memories, reconstruction, 
and an integration of past and present within the transference. 

e. Demonstrates competence in persevering and working analytically with 
intense and persistent transferences. 

f. Is able to conceptualize the increasing elaboration and complexity of the 
patient’s transferences. 

g. If there was previous treatment, the analyst demonstrates awareness of 
and the ability to interpret the possible ongoing impact of this on the 
transference. 
 

6. Resistance 
a. Demonstrates recognition, understanding, and tolerance of the inevitable 

ways defenses can interfere with knowing, understanding and changing. 
b. Demonstrates ability to expand patients’ conscious awareness of the 

nuance and complicated workings of resistance orenactments. 
 

7. Role of the Analyst 
a. Demonstrates awareness of the analyst’s own feelings, fantasies, and 

other reactions to the patient. 
b. Demonstrates awareness that analyst’s reactions to the patient can be 

sources of information about the patient and the analytic interaction. 
c. Demonstrates understanding of what effects the actions and the person of 

the analyst may have on the patient and the course of the analysis. 
d. Interventions do not impose the analyst’s own personal agendas. 
e. Demonstrates the ability to self-observe, self-supervise and a capacity for 

learning, including reflection on possible mistakes or misjudgments or 
what, on hindsight, would do differently. 

f. Demonstrates reflection on benefits or difficulties posed by supervision 
and/or personal analysis (if relevant). 
 

8. Psychoanalytic Progress and Process 
a. Conveys how the story of the patient’s psychic life unfolds and becomes 

more evident and coherent as the analysis progresses. 
b. Demonstrates an understanding of how the analysis evolved, one thing 

leading to another, as a result of the work between analyst and patient. 
c. Demonstrates how the patient’s transferences became more elaborated, 

expanded in complexity, and expanded the analyst’s understanding of the 
patient. 

d. Conveys the patient’s experiences and expressions, the analyst’s 
responses to these (including what the analyst said to the patient), the 
patient’s response to the analyst’s interventions and the effects of the 
analyst’s interventions on the analysis. 

e. Demonstrates evidence of improvement in the patient’s problems and 
changes in the analysand’s way of perceiving and relating to self and 
others as a result of the analysis. 



f. If the analysis comes to a natural or even premature termination, the 
analyst demonstrates an understanding of how the analytic work evolved 
in order to come to a point of terminating. 

g. Can reflect on what was accomplished and what was left undone at the 
end and can understand and articulate any limitations of the analysis. 
 

9. Ending of the Analysis 
a. If the analysis comes to a natural termination, the analyst demonstrates an 

understanding of the distinct components and dynamics of the termination 
process. 

b. If the analysis comes to a premature termination, but nevertheless ends 
with a termination process, the analyst demonstrates an understanding of 
the distinct components and dynamics of the termination process. 

c. If the analysis is interrupted, the analyst can reflect on the meaning of this 
interruption. 

d. If there is post analytic contact, the analyst demonstrates an 
understanding of the rationale and dynamics of this. 
 

10.  Ethical Considerations 
a. Demonstrates a professional identity with an uncompromising commitment 

to patient responsibility. 
b. Demonstrates uncompromising integrity and consistently maintains the 

highest of ethical standards. 
c. Demonstrates recognition of need for personal consultation should 

possible boundary or other ethical challenges emerge. 
 

11. Overall Competence of Analyst 
a. Overall coherence of application 
b. Growth over the course of the analyst’s work 


