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This paper makes no c¢laim at comprehensiveness, Aa its title denotes
it is mainly concerned with a particular aspect of the training of the general
practitioner for his work in the community. With this goal in view, the
paper attempts at giving a picture, as clear as possible, of the position
of psychiatry in undergraduate medical education as it stands at present
in ten countries of the Fastern Mediterraneah Region. It was adimed to
achleve this through a questionnaire sent to 319 medical schools in the
following countries: Afghanistan (2), Tthiopia (1), Iran (7), Iraq (3},
Lebanon (2), Pakisten (11), Sudan (1), Syria (2), Tunisia (1), and United
Arab Republic (7)., Thirty three replies were received (almost 85%) 1

It is obviously far beyond the scope of this paper to discuss whether
or not the medical education of today is providing its graduates with the
lmowledge and training that would enable them to understand the health
needs of the community and to perform their duties in this _espect with
efficiency, l.e. the diagnosis and treatment of the sick, the prevention

1 Two medical colleges (one in Iragiand one in Syria) replied that they

do not as yet give their students any form of psychiatric instruction,
because they are newly established. It would, therefore, be more
appropriate for the purpose of our study to exclude them from the analysis,
and work our analysis on replies as receiwved from 31 medical colleges onlys.

*  Consulting Psychiatrist, Cairo, UAR
EMRO/70/908
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of illness and the promotion of healthy health in its broadest sense,

Our main concern, therefore, is to wverify what has lately been increasingly
felt: that medical education is not providing the prospective practitionsrs
with such psychiatric knowledge and training as will be adequate for the
needs of their work in the community. One difficuity in this respect
immediately emerges. There is no fixed measure, no generally approved
standard of the content of the word M"adequate™ jin this context, Con-
sequently its meaning must naturally differ not only from one Jegion to
another, but also wi thin the same Region from one country to another,

The reasons for this are not difficult to ascertain, In addition to the
considerable differences in tradition, social structure and cultural back-
ground, there is also the obvious need that the level of psychiatric teaching
in any country must keep pace with the level of medical education in that
country, and this in turn has to be closely linked with the general level
of development of the country, including, of course, the level of health
gervices avallable at present or expected tc be available in the not too
far future. HNevertheless and not withstanding the inevitable existence

of same such dlfferences, a common working background can always be found,
and in the light of common priorities in community health needs, s programme
of psychiatric educaticn, malleable to accommodate indivadual differences,
can always be developed.

The questiopnaire sent consisted of the following items:

1. a) How many hours of instruction are given to medical undergraduates

in psychiatry, mental health or medical psychology which are taught
by psychiatrists?

b) In which years of the Course are they distributed?

¢) What are the teaching methods used: lectures, discussions, practical
wWork, or other means?

d) Are examinations held in the subject: if so, how and when?

e} Is there a detailed programme available?

£) Yhat is the name of the person in charge for the academic year
1969/707
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2. Is psychology tgught separately; when and how much instruction is
given, and is 1t taught by psychologists?

3« Is child development taught separately; when and how much instruetion
is given, and is it taught by pediatricians?

Li. How are all these subjects integrated in the curriculym?

And now let us proceed to examine the replies received, and through
a brief analysis of the information gaiven try to find cut what do they
mean in terms of the pesition of psychlatry in undergraduate medical
education in the countries concerned,

To start with how many of the medical schools that sent replies
are giving some form of psychiatric instruction to their students, and
in what years of the curriculum is this instruction given? The answer
to these guestions is shown in tables I and IT,

TABIE T Number of Schoocls in whieh any kind of Psychiatric

Teaching is given for the number of years shown
(with reference to the various years of the curriculum)

Years of Medical Curr:\.culu.ml
Country _
1st ; 2nd | 3rd Lth | Sth 6th ,!
;

Afghanistan (2); R I oL 2 -
Ethiopia (1) | -- . | - 1 0 -
Iran (6) ! 3 2 1 . 2 3 Lo
Irag (2)] = | 2 -l -2 |2 ;
Lebanon ()l 1 ¢+ 2 ¢+ 1 2 1 -_—
'Paiistan (11) . -- 1 1 6 11 —
‘Sudan (B! em | — 1 1 1~ 1 |
iSyria CO R R T B T =
%Tunisia. (1): -~ -— — = S R, %
| UAR S —~ ] 1 L - |
i | z ; ]
| i T T |
Towl U6 2 | LW % | o6 |

: ! ‘

T
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TABLE II Psychiatric Instruction as given along
the different years of the Curriculum

Mumber of Colleges giving instruction during one year of the curriculum 6 208

n n n n n n two years L] n 15 48%

] n n n n n three o 2 n 8 264

" n L n 1 n four n n n > 6%

n n n u ] " fiye O ] n _— -

] ] " n n n six h 1 n — -
31 100%

Analysis of tables I and II shows that all the 31 medical colleges are
providing some sort of psychiatric teaching during one year or more of the
eurriculum, Six of them (20%) are limiting this instruction to one year
only (one of them to the first year and the other five to the final year),
Fifteen (14i8%) are giving psychiatric instruction during two years, Nine
of these have one of the two years in the pre-clinical and the other year
in the clinical period, while the remaining six give psychistric instruction
during two vears of the clinical period. Of the eight {26%) colleges that
extend psychiatric teaching over 3 years of the curriculum, one year falls
in the pre-clinical and the other two years in the clinical period, Of
the remaining two colleges (6%) that give instruction over L years, one gives
one year in the pre-clinical and the other 3 years in the clinical period,
while the other gives two years in the pre-clinical and two years in the
¢linicel period.

As far as the "quantity! of instruction in terms of the number of hours
given to medical undergraduates is concerned, the situation presents itself
as follows:
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TABIE TIT Mean Teaching Time
Psychiatry ] _Behaviouzal Sciences
Country Jg. of schools Total Avera- 'f No, of-schools Total Avera-

.} praviding in- hours ge hoursy providing in- hours ge hour*

formation ; formation ;

34 '

Afghanistan (2}5 2 250 125 ﬂ 2 120 60 t
Ethiopia (1) 9 1 137 137 & I 10 10
Iran (6): 6 759 126 L 130 32
TIrag (2) ) 152 (G 2 30 15
Lebanon (2) 2 278 139 | 2 Ly 22
Paldstan  (11) 1 178 16 ; 5 56 11
Sudan (L) 1 232 232 1 25 25
Syria (1)} 1 not shown 1 12 12
Tunisia (1)‘ 3 35 35 ; 1 25 25
UAR (L) L 360 90 by B 12

I
Total (31)] 31 ; 23 g

Analysis of table III shows thc wide variations in the average time
allocated for the teaching of both psychiatry and the behaviocural sciences.
Regarding psychiatry all the 31 medical colleges are giving some form of
instruction ranging in average between a minimum of 16 hours and a maximm
of 232 hours. In one country the time is not shown, the reply being that
psychiatry is given in the 5th year., As far as the behavioural sciences

are concerned, although the variation in the average time allocated is still
considerable, it i1s less marked than that for psychiatry, the minimum average
time being 10 hours and the maximum 60 hours. Unlike the teaching of psychiatry
8 medical schools cut of the total 31 do not include the behavioural sciences
in the curriculum. Of the 23 schools that include behavioural sciences in
the curriculum 20 give the course in the medical school itself, while 3 (one
in one country and two in another) give this course in the Faculty of Arts
and Selence.,
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Regarding the teaching methods followed the situation is as follows:

TABLE IV  Teaching Methods
N 1
S Lectures demons— Lectures:Lectures Lectures,I Lectures, |
% only trationd and de- !and Cli-|demons- | demons- :
f Country only ! mpnstra-;nlcal trations ! trations i
; tions Work & cl.work & clerk- ;
f \ ' ﬂhip :
Afghanistan (2) | - - 1ot 1 = |
Ethiopia (1) — — I —
Iran (6)1 - — 2 % - N 5 -
Irag (2) | - - : AR U S TR R
i i
Iebanon (2) — - 1 P -— ' 1
Pakistan (11) 3 1 7 } -~ - —
Sudan (1) - — _ — 1 ; -
Syria (1) -— - - - 1 _—
Tunisia (1) ~ -— -— ; - 1 _—
UAR (1) a— . - 3 E —— } 1 i —
Total Gu; 3 ! 10 1B 11 10, 1

Analysis of the replies in table IV shows that the teaching method most

commonly used is a combination of lectures and clinical demonstrations (15
colleges).

The next in order of preference is the combination of lectures,

demonstrations and clinical work done by students (10 colleges),.

of these, audio-visual aids are used i1n addition.
used is limited to lsctures,
only,
part of the student;

addition to the lectures and clinical demonsitrations,

indicate patients are seen by students in 12 colleges (L0%).

these the colleges in which some sort of clinical work is used (e,g, clinical

demonstraticons) the figure rises to 28 colleges (90%),

As far as the figures
If we add to

In one

In 3 colleges the method
In one the method is clinical demonstrations
In another it is a combination of lectures and clinical work on the
and only in cone isa period of clerkship introduced in

As in any other

branch of medical science clinical demonstrations, important as they are,

cannot substitute the skills gained by the students! first-hand contact with
the patient,

In any case, whether or not the time and content of the teaching
are adequate for the purpcse intended must remain a tepic for further dis-

cussion in the Seminar,



The question of examiration in psychiatry comes next.
VI show the method used, the time of examination and its relation with other

subjeets,
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Tables V and

TABLE V  Examination in Psychiatry with reference to method

Method of Examination

Country
. COoM~ personal not no
Written oral |ecliniecal bined i valu;a,.. shown exam
10N

Afghanistan{2) - - —_ 1 - 1 —
Ethiopia (1) - -- - - -— 1 —_—
Iran (6) - 1 -- 2 1 1 1
Iraq (2) 2 - — - ~— - —
Lebanon (2) 1 . - 1 —_— - —
Pakistan (11) 7 — - _— 1 —_— 3
Sudan (1) 1 - - —_ - i —
Syria (1) 1 — - N ~— - -
Tunisia  (1)] - — - - 1 — —
UAR (L) — -— - 1 — 1 2
Total (31) 12 1 - 5 3 L 6
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TABIE VI Examination in Psychiatry with reference
to time and relation with other subjects

Time of Examinatié;ar no Relation with other subjects
Country end of | during X3 " with other] not

course ' course - separat.ei subjects shown
Afghanistan(2) 2 _— e 1 * - 1 !
Ethiopia (1) 1 - - —_— 5 — 1
Iren 6 2 3. 1 - -- 5
Iraq (2) 1 1 - -_— ; - 2
Lebanon (2) 2 — -— — 1
Pakistan (11) 8 - 3 - 7 1
Sudan (1) 1 - - - 1 -
Syria (1) 1 — _— — _— 1
Tunisia (1) -~ 1 - _— -
UAR ] 2 - | 2 -~ 1 b

|

Total (31)] 2 | 5 | 6 1, 10 | oW

Analysis of the method used in examinations in psychiatry shows that a
written examination as the only means of assessing the students! achievements
is held in 12 colleges out of 25 in which any form of assessment is made,
In 5 colleges the method used i1s a combined one, i.e. any combination of written,
oral and clinical, One college makes the assessment by oral examination, and in
3 others the assessment is madebv an evaluation of the students! work during the
training period. Four colleges, while admitting that an examination is held,
do not show the method of examination followed. In the remaiming 6 colleges no
examination of any sortiamheld, and the students consequently pass unassessed,

Of the 25 colleges that hold examinations or assess their students by
one means or another, 2C have this done at the end of the course, the remaining
5 eolleges have this done some time during the school year,

Of the 12 colleges that hold a written examination in psychiatry, only one
has the examination held separately. The vast majority, i.e. 10 colleges include
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the examnation in psychiatry with some other subject (9 with the paper

of medicine and one with the paper of neurclogy). One college, however,
did not show whether the written examination is held separately or included
with some other subject. In 13 other colleges that make their assessment
by some means other than a purely written examination, the replies do not
show whether the assessment for psychiatry was made separately or in com~
bination with another subject.

The replies to the question about whether a detailed programme was
available is shown in the following table.

TARLE VII  Programme

Country Detairled not detaaled not shown no programme
Afghanistan(2) 2 - - _— ;
Ethiopta (1) 1 - e ! — !
Iran (6) L — 2 | — |
Iraq (2) 2 —— _— _ ’
Lebanon (2) 1 - _— 1 |
Pakistan (11) 1 2 - 8 E
Sudan (1) -- _— 1 - .
Syria (]~ 1 \ - -
Tunisis (1) 1 -_— — —

UAR () 2 1 : 1 -—
Total  (31)] L i l i 9

Analysis of the replies about the programme shows that 1l colleges
have a detalled programme, and some even enclosed the programme with the
reply. There 1s aprogramme which is not detailed in L colleges. 1In 9
colleges there is no programme for psychiatric teaching. The remaining
4 colleges gave no reply on this point-, and this can be safely taken as
an indication ‘c:hat a programme is lacking. DMore important, howeve:l‘, than
the availabilitv or otherwise ofaprogr:amme is whether the contents of the
programme and the methods employed in training are such as to qualify the
prospectivé doctor for his future work in the community, This is a matter
of considerable importance, and should necessarily be left for further discussion,
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As to the question about the name of the perscn in charge for the
academic year 1965/70, the replies received reveal the following:

TABLE VITI Person in charge of the Teaching of Psychiatry

Country Paychiatrist Physician Neurclogist not shown
Afghanistan (2) — _ — 2
Ethiopia (1) 1 - - -
Iran (6) - 1 - 5
Iraq (2) - - — 2
Lebanon (2) P | -— -~ -_—
Pakistan (11) L ] 1 1 5
Sudan (1) 1 -— - -
Syria (1) 1 — — —
Tunisia (1) 1 - -— -
UAR (k) 2 —_ 1 1
Total (31) 12 ! 2 | 2 15

Analysis of the replies about the person in charge of the teaching of
psychiatry in the academic year 1969/70 shows that in 12 colleges the person
in charge i3 a qualified psychiatrist with the academic post of professor
or assistant professor, In 2 colleges the person in charge is a physician,
or professor of medicine. The o0ld link with neurclogy 18 s8till represented
by the 2 schcols in which the person in charge is a neurclogiat. The remaining
15 colleges give the name of the person without referring to his academc post.
Some of these are presumably psychiatrists, and the lack of giving a definite
gtatus to the person can probably be atiributed to the fact that it 13 taken
for granted that he is a psychiatrist.s Tn any case there still is a certain
percentage of medical colleges in which the teaching of psychiatry is not yet
the responsibility of & psychiatrist,

Then follows the question about whether psychology is taught separately,
and if so, when and how much instruction is given, and is it taught by psycho-
logists. The answer to these gquestions i1s shown in the fellowing tables,
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TABEL IX The Teaching of Psychology: How and When

How Given When Given
Separate~ with Hot Pre~ not
Country iy, other | given !lclinical{Climical! shown
subjects :

Afghanistan (2) 1 i _— 1 1 _— -
Zthiopia (1) 1 — _— 1 _— —
Iran (6) 6 - - : 6 - -
Iraq (2) 2 - - 2 - -
Lebancn (2) 2 —— - 2 -~ -—
Pakistan (11) 5 2 L L 2 1
Sudan (1) - —-— - 1 —
Syria (1) ! 1 — - 1 — -
Tunisia (1) 1 —~— - - 1 ——
UA (h) I bo-- - b - -
Total (31) 23 | 3 R ly 1

TABLE X  Teaching of Psychology: by “Whom?
Count: by I by psy- by phy- not no
Yy Psychologist| chiatrist | sician shown teaching

Afghanistan(2) 1 _— - _— 1
Bthiopia (1) _— 1 - —_ -
Iran (6) 4 2 _— _ -—
Irag (2) - 2 - ~— —
Lebanon (2) 1 1 —— - -—
Pakistan (11) 2 2 1 T2 i
Sudan (1) “- 1 - - _—
Syria (1) 1 - - 1 -
Tunisia (1) — - — - _—
UAR (k) - 3 - 1 —
Total (31) 9 f 12 1 L 5
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Analysis of the information glven in answer to the questions about the
teaching of psychology shows that psychology is taught in 26 out of the 31
colleges included in the investigation; no teaching being given in the
In 23 colleges 1t is taught separately; in 2 it 1s taught

with medicine and in one it 1s taught with psychiatry.

remaining 5.

In 21 colleges psychology was given in the pre-clinical period (in
3 colleges of these (2 in Iran and one in Lebancn) it is given in the pre-
medical period. In lj colleges itisgiven in the clinical period (3 in the
early clinical and one in the late clinical period);
answer does not show when it i1s taught,

and in one college

As to who teaches psychology the answers show that only in § colleges
is it taught by a psychologist, while in 12 the teaching is undertaken by
a psychiatrist. In one the teaching was given by a physician, and in the
remaining i the person respensible for the teaching was not showm.

The teaching of child development is shown in the following tables:

TABLE XTI The Teaching of Child Development: How and Vhen
How How much When
Country sepa~ | with with | with | not in not { period: not
rately | pedia-| psy- | psy- |given| hours | shown shown
trics | chia- colo-
try gy
Afghanistan (2) 1 1 - - - —_— 2 2 clyps | ==
Ethiopia (1) — 1 —— _— - - 1 1cl,paf —~
Iran (6) -— 2 1 . 3 —-— 6 3 clupe | —
Iraq (2) 1 1 - - - 8 1 lcl.pe| 1
Lebanon (2) -— _— - 2 - - 2 2 pre-c} -
Pakistan (11) 7 2 1 - 1 t2/30/30 7 | 10 clupe |
Sudan (1) - - 1 _— - - -— 1ecl.p.)| —
Syria (1) 1 -— - —— - - - 1 carly| =~
cl.
Tunisia (1) -— 1 —_— - — _— — 1 early| —
cl,

UAR (L) - -- 1 3 - 3 3 | 3prec]—

1 cl.p.

1
Total (31) 10 8 L 5 b 5 22 | 26 | 1
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TABLE XIT The Teaching of Child Dewvelopment: by Whom?
by ped- by psy- not not
Country 1atrician chiatrist showm given

Afghanistan (2) 2z — _— -
Iran (6) 2 1 ~ 3
Irag (2) 1 -— 1 -
Iebanon (2) - 2 - _
Pakistan (11) 9 1l - 1
Sudan (1) - 1 ~~— -
Syria (1) 1 - - -
TuniSi& (l) - - 1 - -
UAR (L) 1 2 1 _—
Total (31) 17 7 3 L

Analysis of the information given in answer to the question about
child development shows that although the number of faculties that give
some sort of teaching in child development is 27, the teaching of this
subject dces not seem to be sufficiently established, nor its importance
sufficiently recognised, This is particularly reflected in the number
of hours devoted to the teaching of this subjects, 1In 22 of the 27 faculties
that gave some teaching no mention was made of the hours dewvoted for this
purpose, In the 5 facultles that did mention the time, the hours are as
follows: 8 in a third, and 3C hours in
the remaining 2 schools, Apart from the number of hours, in 10 faculties
the answers show that it is taught separately; in 8 it is taught with
pediatrics; in L it is taught with psychiatry; in 5 itds aught with
psychology, and in the remaining L it is not taught, 1In 22 out of the
26 facultles the teaching took place at some time during the clinicsl perioed
(in 20 in the late clinical, and in 2 in the early clinical pericd)y In
4 it took place in the pre-clinical period, and in one the time was not
shown.

2 hours in one; 3 in another;
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Of the 26 faculties, the person responsible for the teaching i1s the
pediatrician in 17, the psychiatrist in 7; and in 3 faculties the person
was left undefined., On casting a more careful look on the figures related
tc the teaching of child development 1t becomes clear that the replies do
not reflesct a stable relation between "the how", "the when" and "the by
whom" aspects of the teaching of this subject,

Caming to the last question, that about how are all these subjects
integrated in the curriculum, the answers do not seem to give a clear view
of the situation in this respect. This state of affairs is reflected in
the fact that 7 faculties gave no answer at all; 2 others stated clearly
that there was no integration; U4 more answered in the affirmative, but did
not show how the integration is taking place. In the 18 faculties where
some explanation was given, the explanation was expressed in such statements
as 'during cconsultative work", "in combined clinical meetings, panel dis-
cussions, conferences and seminars","integrated with the whole course",
"integrated with internal medicine", "with pediatrics", "with neurology®,
"well integrated in curriculum and culture", "as part of curriculum",
"integrated with appropriate subjects in syllabus", etc. Does this lack
of c¢larity dencte that in many countries psychiatry has not yet gained its
independence as a medical speciality and that it is not yet sufficiently
differentiated from some of the other medical disciplines? TIn any case
there seems no contradicticn between psychiatry as being an independent and
a differentiated medical speciality and its being well integrated in the
medical curriculum, On the contrary, experience has shown that this combined
differentiation and integration has always been an enrichening factor for
both psychiatry and general medicine.

I believe there is near to unanimous agreement on the enormous discre-
pancy between the need for psychiatric care and the competence of the general
practitioner and the commumity doctor to meet this need, Likewise I beliewe
also that there is a similar agreement on the fact that this prcblem cannot
be solved bv the provision of specialist psychiatrists alone., The solution,
therefore, can only be achiewved by providing the general practitioner and
comminity doctor with sufficlent psychiatric knowledge and training as would
ensble them to cope with as many as possible of the psvychiatric cases in
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their every-day practice. It follows naturally that the undergraduate
teaching of psychiatry should be geared towards this end,

The duties of the community doctor, to a great extent, obviously
depend, among many other things, upon the morbidity pattern prevalent in
the community, on the health services available, on the lewl and extent
of. health awareness of the people, and on the social structure of the
community with its set of traditions, social habits and customs and cultural
background, This entails that in the practice of medicine to-day it is
not any longer possible to consider the individual apart from his environ.
ment and from his culture. Needless to say, there are wide variations
between different countrieg in this respect; indeed also between sub-
groups in the same country.

Bearing in mind the state of rapid socio-economic development which
modt countries are mundergoing at present, and the stresses that inevitably
accompany changes in the socio-economic structure of the commmity, an
inereasing incidence of mental ill-health is expected. Probably the
increase will not affect the major forms of mental illness, i.,e. the
psychoses, as much as it affects its milder forms i.e. the psychonemoses
and psychosomatic disorders, It becomes, therefore, a vital health need
that in the training of the prospective general practitioner and community
doctor, sufficient psychiatric and mental health principles should be
included as to properly qualify them to perform their tasks in the treat-
ment of illness and in the promction of health, This becomes even more
important when we remember that in many countries and probably alsc for
many years to come the general practitionsr and the community doctor are
often the only medical aid available to the majoraty of the population,
or at least the first line of medical aid for quite some time before the
patient can be referred to more specialised help,

What psychiatric and mental health tasks, therefore, are the general
practitioner and the community doctor expected to perform in their every
day work, and what skills should they possess for the efficient undertaking
of these tasks? 1In other words, what should be the objectives of the
undergraduate teaching of psychiatry?
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In answering this question no originality is claimed since this topic
has been subject to repeated discussions in Regional Seminars, WHO Expert
Committee meetings and Public Health papers,

At the start it seems essential to emphasize the fact that hardly any
objective in the field of psychiatry can be achieved without accepting as
a basis the dynamic concept of the human personality with all zts implica-
tions on human behaviour and perscnality development. This, of course,
entails good knowledre of personality development and the structure and
function of personality., If this dynamic concept of personality is accepted
the introduction of the interview and the acquisition of skill in interviex
techniques should negcessarily be an essential preliminary for all diagnostic
and therapeutic work, Within this dynamic framework due consideration will
be given to the physical, psychological and social aspects of the patient!s
life in general and of his presenting symptoms in particular,

What, then, are the specifiic tasks which the general pratitioner and
the community doctor are expected to perform in their esery day practice?
These tasks may be briefly mentioned under the following broad headings:

1) Dealing with psychiatric emergencies,

2) Recognising psychiatric disorder in its different forms, subtle.
and gross, and whether it presents itself in physical, psycholo-
gical or social symptoms, and judging correctly which of its forms
he can deal with and which have to be referred to more specialised
came, In this respect he should be able to deal with many of
the major psychiatric illness and to manage the minor psychiatric
disorders prevalent in general medical practice,

3) Assesaing fairly accurately the role of psychological and social
factors contributing to physical illness, and possessing the ability
to manipulate such factors as part of the total therapeutic pro-
cedure,

L) Understanding cultural factors influencing the life of pecple and
shaping their disease pattern, and utilising this understanding
in therapeutie and preventive work within the frame of the particular
culture, This means that one of the aims of psychiatric teaching
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of the general practiticner and commmnity doctor would be to
increase their social awareness and to bulld up sociaslly
responsible attitudes.

5) Using with skill the psychiatric treatment methods appropriate
tc the cases he 1s dealing with, including the physical, psycho-
logical and sceial mothods,

6) Acting, through effective interpersonal relationships, as health
educator, studying the different factors that detrimentally
influence the health of the pedple, Worthy of special mention
in this respect is the study of prevalent supcrstitions, prejudices
and local habits, and cocllaborating with other professional per-
somnel and local leaders in correcting, in a very subtle way,
unhealthy habits and attitudes. This entails the ability to work
cooperatively and acnstructively with a team,

If these tasks perhaps with someﬁ modification here and there, are
accepted as constituting an integral part of the work of the general prac-
titioner and community doctor, it follows almost automatically that these
should alsc be the objectives of the undergraduate teaching of psychiatry.
If s0, we are immedrately faced with the question: does the undergraduate
training in psychiatry at present, as rewvealed by the replies tc the ques-
tionnaire, qualify the prospective general practitioner and community doctor
for their future work? Does this training help them to meet the demands
and needs of every day practice? Does it even inspire them with respect
to psychiatry as a medical science, and does it help them to develop the
conviction that as such 1t can enrich their knowledge, broaden and deepen
thedr scientific and human outlook and guide them to help othersin a better
and more effective way? In brief, is the present state of undergraduate
pSychiatric teaching adequate in quality and in quantity?

If the answer t¢ these and simlar other questions is, as I think we
shall all agree, in the negative, the logical question that inevitably
follows is:cem anything be done, and what is it?

This paper does not intend tc give anvy direct propositions in answer
to this last question, Hather than that it will try to raise a rumber of
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questions, the discussion of which will, it is hoped, constitute the basis
for whatever means are found necessary and possible to implement in terms

of advancing the undergraduate teaching of psychiatry.

To start with, is the amount of psychiatric teaching, as it is provided
now, adequate; and is it effectlvely distributed over the years of the
curriculum? Is the time allocated for 1t proportionate with its importance
on the one hand, and with the time allocated for other subjects in the
curriculum on the other hand? Are the topics given what should really be
given, and are their contents adequate for future general and community
practice? Are behavioural sciences considered really necessary as a pre-
liminary pre-requisite for later training in psychiatry? Are they really
valued for the knowledge and understanding they can provide: knowledge
about norms in society, i.e. about normal individual behaviour in a given
culture, and knowledge about the existence and role of social institution
and how can thevy be best utilized? I*° so, and in an already overcrowded
curriculum, what and how much of the behavicural sciences should be given
priority: psychology, social psychology, sociclogy and/or anthropology?
When, during the vears of the curriculum, should they best be given, and
where: in or cutside the medical faculty? +ho will teach them: social
scientists, clinical psychologists or some member on the staff of the medical
faculty, and who: a psychiatrist, & physiologist, a paediatrician or =
member from the department of preventive medicine? How should these subjects
be taught: separately or in relation with some other medical subject, e.g.
physiology, or both? And last how can their content be made meaningful to
medical students; in other words how can medical students be made convinced
of their practical medical significance?

Turning to psychiatry, is the time allocated for training in psychiatry
adequate, and what should be the contents of the syllabus in relation to the
years of the curriculum? Are the teaching methods followed the best in
terms of achieving the aims of training, and if not where is the defect and
how can it be remedied? Can clinical skills in psychiatry be acquired
without direct contact between student and patient during interview and
examination techniques, i.s. 1s examination of patients by students necessary
for the acquisition of appropriate skills? Can such skills be obtained



EM/SEMMENT/ 5
page 19

wilithout a term of clerkship, and if not, when such a term be given and for

how long? Are the contents of the syllabus relevant to everyday medical
practice? Are the available teaching facilities adequate for the purposes

of good instruction, and are the present facilities used to their maximum?

Does psychiatry have a legitimate place in the curriculum as an independent
discipline, and is there an independcnt department of psychiatry? Are
psychiatric departments in medical schools, if there are any, sufficient,

with their staff and their in-patient and cut-patient services, for the
purposes of good teaching, or is 1t necessary to collaborate with a psychiatric
hospital; and 2f so, what is the role of the psychiatric hospital in the
teaching of psychiatry? Is a separate examination in psychiatry necessary,
and if so, what is the method of examination and when should it be held?

Are psychiatry and allied subjects integrated in the medical curriculum,

and to what extent? Is integrated teaching always and unreservedly an
advantage, or does it include the possible risk of hampering the growth of
individual dasciplines? If so, what measures should be followed to obtain

the advantages of integration without its possible disadvantagea? And last
but not least, is the time now ripe to raise psychiatry in undergraduate medical
education from the status of a2 "minor" to the status of a "major" subject;

and within available facilities, how can this be effected? What possible
measures should be taken to eliminate the social stigma attached to psychiatrie
iliness and the scientific stigma attached to psychiatry itself, attributing

to it such qualities as "vague", "unscientific" or even "non-medical"? In
brief, how can we, as has been quite rightly stated, turn the objective of
psychiatric education, as indeed it 1s the objective of all education, from

the mere acquisition of knowledge, t¢ the ability and power tu use 1t?

And once again this paper makes no claim at covering all the points
pertaining to the undergraduate teaching of psychiatry, But if in this
respect it had managed to raise some questions and to stimulate some others
for discussion, it will have more than fulfilled its purpose.



