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!tMs paper males no claim a t  comprehensiveness. A s  i ts  t i t l e  denotes 

it i s  mainly concernedwith a parttcular aspect of the training of the general 

practit ioner f o r  his work in the c d t y .  Vith this goal. i n  n e w ,  

paper attempts a t  giving a picture, as clear  a s  possible, of the posiuon 

of psychiatry i n  undergraduate mdica l  education as  it stands a t  present 

in ten countrfes of the Eastern Flediterrmean Region. 1% uet, crbmed to 

achleve this through a questionnaire sent to 39 mebcal schools in the 

following countries: Afghan~stan (2), Zthiopia (I), l r an  (7), Iraq (3), 
Lebanon (2), Pakistan (11), Sudan (I), Syria (2), W s i a  (I), and United 

Arab Republic (7) .  Thirty three repl ies  were received (almost 85%) 1 

It is  obviously f a r  beyond the scope o f  khis paper t o  discuss whether 

or not the medical education o f  fodag i s  providing its graduates w i t h  the 

knowledge and traming that  would enable them to understand the health 

nesds of the c o d l i y  and to perforn the i r  duties in thb -=spect w i t h  

efficiency, i.e . the diagnosis and treatznent of the sxck, the prevention 

Two medical colleges (one in Eraqland one in Syria) replied t ha t  thy  
do not as yet g i n  the i r  stq&qb any form of psychiatric bstrugtion, 
because they are newly established. It would, therefore, be more 
appropriate f o r  .tls purpose of o u r  study t o  exclude them from the analgsis, 
and work our analysis on replies as received from 31 medical colleges only, 
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of illness and the p-emotion of health; health in its broadest sense. 

Our main concern, therefore, is to verify w h a t  has l a te ly  been increasingly 

fel t :  tha t  nebcal education is not providing the prospective practitioners 

w i t h  such psyclvatric knowledge and training as w i l l  be adequate f o r  the 

needs of the i r  work in the community. One diff icul ty i n  this respect 

irmoediately emerges, There is no f k e d  measure, no generally approved 

standard of the content of  the word "adequate" in th is  context. Con- 

sequently its meaning must naturally d i f fer  not only from one Jagion to 

another, but also uithin the same Ibgion from one country to another. 

The reasons fo r  th is  are not d i f f i cu l t  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 

i n  any country must keep pace w i t h  the level  of me&cal education in that  

country, and this in turn has to be closelg linked n t h  the general level 

of development of the country, including, of course, the level  of health 

services available a t  present or  expected to  be available in the not too 

f a r  Future. Nevertheless and not withstanding the inevitable existence 

of some such differences, a common working background can al- be found, 

and i i i  the l i gh t  of c o w n  pr ior i t ies  i n  community health needs, a programme 

of psychiatric education, malleable to accommodate indindual  differences, 

can always be developed. 

The questionnaire sent consisted of the following i t e m s :  

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

i n  psychiatry, mental health or mekcal psychology which are taught 

by psychiatrists? 

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

c)  What are the teaching methods used: Lectures, discussions, pract ical  

work, or other means? 

d) A r e  examinations held in the subject: i f  so, how and wbn? 

e)  Is there a detailed programme available? 

f) Vhat is the name of the person i n  charge fo r  the academic year 

1969/70? 



2, Is psychology %ugh$ separately; when and how much instruction is 

glven, and i s  it taught by psychologists? 

3. IS child development taught separately; when and how much instruction 

is glven, and i s  i t  taught by pediatricians? 

h. How are a l l  these subjectg integrated i n  the curriculum? 

And now l e t  us proceed to examine the replies received, and through 

a brief analysis of the  information glven try t o  f ind out h a t  do they 

mean i n  terms of the position of psychiatry i n  undergraduate medical 

education in the countries concerned. 

To s t a r t  with how many of the medical schclols tha t  sent repl ies  

are giving some form of psychiatric instruction to the i r  students, and 

In what years of the curriculum is this lnstruCtion glven? The answer 

to these questions i s  shown in tables I and 11. 

TABIE I Number of Schools in which any kind of Psychiatntc 
Teaching is given fo r  the number of years shown 
( w i t h  reference t o  the various years of the curriculum) 

i 
I Years of  Illed~cal ku'rlcul 

-- 

I 
1 I 1st 2nd 1 3rd hth 1 5- 1 6 % 3  

I 1 
I 
I I 

'Afghanistan ( 2 )  ' 
1 I 

1 

I i 
i 1 2 1 -- 

I 
Ethiopia (1) -- 1 -- 1 1 i -- r 

l Lebanon 1 

!pa*iatan 

Sudan 
I 
1 s* 
j ~ u n i s i a  I - - i  

I :; UL4 (4) ' -- 1 

i 
1 1 1 1 ! I 
i I I ! ~ ~ t a l  ( 3 1 1 1 6  u 1 4  1 1  ! 2 6  I 6 I 



TABLE 11 Psychiatric Instruction as given along 
the different  years of the Curriculum 

Number of Colleges giving ins-ct i~n dumng one year of the curriculum 6 
n n n II n 11 15 48% two years fl 

n 11 n II n three n n 8 265% 
n It tt 11 II 'I four n n n 2 6% 
n n II II n It f i ve  " II n -- -- 

Analysis of tables I and I1 shows tha t  a l l  the 31medical colleges are 

providing sone so r t  of psychiatrlc teaching during one year or  more of the 

curriculum. S ix  of them (2@) are  Uraiting t h s  instruction to one year 

only (one of them to the first year and the other f ive t o  the final year), 

Fifteen (48%) are giving psychiatric instruction during two years, Nine 

of these have one of the tuo years in the pre-clinical and the other year 

in the c l in ica l  period, while the remaining slx give psych&&ric instruction 

during two years of the c l in ica l  period. Of the eight (26%) colleges that 

extend psychiatrlc teaching over 3 years of the curriculum, one year falls 

Ln the pre-clinical and the other two years i n  the c l in ica l  period. Of 

the remaining two colleges (6%) tha t  glve instruction over 4 years, one gives 

one year i n  the pre-clinical and the other 3 years m the c l in ica l  period, 

while the other gives two years i n  the pre-clinical and two years i n  the 

cl inical  period, 

A s  f a r  as the rgquantityll of instruction in terms of the number of hours 

given to medical undergraduates i s  concerned, the d tua t i on  presents itself 
as follows: 



TABLE 1x1 T4ean Teaching !kb 

I 
I 

i Country 

I 
Psychlatry 11 Sciences 

JQ. of ~cl;rools Total Avera- i No. of-schools Total A==- 
pr~vi@Lng in- hours ge hops!  # providing in- hours ge ho 
formation - ! formation "r9 I 

Afghanistan ( 2)f 
I 

Ethiopia (1)i 
Iran 

I=q 

Lebanon 

::;I 
(211 

Palcistan (n)/ 
Sudan (111 

Syria (111 
hrnisia (111 

UAR (4)i 
i 

250 125 

13 7 137 

759 126 

152 76 

278 139 

178 16 
232 232 

not shown 

35 3.5 
360 90 

. .. - 
Analysis of table I11 shows tho wids variations in the average time 

allocated fo r  the teaching of both psychiatry and the behavioural sciences. 

Regarding psychiatry a l l  the 31 medical colleges are giving some form of 

instruction ranging In average between a minimum of 16 hours and a maximum 

of 232 hours, In one country the tuna i s  not shorn, the reply being that 

psychia tq  i s  given i n  the 5 th  year. A s  f a r  a s  the behavioural sciences 

are concerned, although the varlatlon in  the average time allocated is still 

considerable, it 1s l e s s  marked than tha t  fo r  psychiatry, the minimum average 

t ime  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. O f  the 23 schools tha t  Include behavioural sciences in 

the curriculum 20 give the course in t i e  medical school i t s eU ,  while 3 (one 

in one count+ and two m another) give t h l s  course i n  the Faculty of A r t s  

and Science. 



itegarding the teaching methods follormd the situation is as follows: 

TASLE N Teaching Methods 

Country 

Afghanis tan ( 2 ) 

Ethiopia (1) 

Iran (6) 

Iraq (2) 

Lebanon (2)  

Pakistan ( 11) 

Sudan (1) 

S y r i a  (1)  

Tunisia (1) 

UAR (1) 
! 

j Total (31) i 1 ; s  ! 1 / l o ;  1 I I 

3 1 
I 

Lectures 
only 

Analysis of  the replies i n  table I V  shows that  the teaching method most 

commonly used i s  a combination of lectures and c l in ica l  demonstrations (s 
colleges). The next i n  order of preference is  the combination of lecturest 

demonstrations and c l in ica l  work done by students (10 colleges). I n  one 

of these, audio-visual aids are used m addition, I n  3 colleges the method 

used is limited to  lectures. In one the method i s  c l in ica l  demonstrations 

only. In another it is a combination of lectures and c l in ica l  work on the 

par t  of the student; and only i n  one i s ape r iod  of clerkship introduced i n  

addition to the lectures and c l in ica l  demonstrations. A s  f a r  as the figures 

indicate patients are seen by students i n  12 colleges (4@). If we add to 
these the colleges in which some s ~ r t  of c l in ica l  work is used (e.g. c l in ica l  

demonstrati33ns) the f1g-u-e r l ses  to 28 colleges (9G). A s  i n  any other 

branch of medical science c l imca l  demonstrations, important as they are, 

cannot substitute the skills galned by the students' first-hand contact with 

the patient. In any case, whether o r  not the time and content of the teaching 

are adequate f o r  the purpose intended must remarn a topic f o r  further dis- 

cussion in the Seminar. 

demons- I Lectures: Lectures 
trationd and de- /and CIA- 

Lectures, Lectulss, 
demons- I demons 

only monstra-lmcal trations I trations 
I t ions iillork 1 I ' ahip ! 

& cl.work & clerk- 1 



The question of  examirlation i n  psychiatry comes next, Tables V and 

VI show $he method used, the tW of examination and its re la t ion  nth other 

.sub jeeb .  

TABLE V 73xamhtf.tjcn in Psychiatqrwith  reference t o  method 

Method o f  ~~mination 



TABLE VI -tion in Psychiatry m t h  reference 

to time and relation w l t h  other subjects 

1 ~ i m e  of  ~xaminationT no Relation with other subjects 

Analysis of the method used in examinations in psychiatry shows that  a 

written examination as  the only means of assessing the students! achievements 

i s  held i n  12 colleges out of 25 in which a y  f o m  of assessment is made. 

In 5 colleges the method used is a combined one, i.e. any combination of writtan, 

ora l  and clinical.  One college mkes the assessment by o ra l  examination, and in 

3 others tha assessment is madeby an evaluation af the students' work during the 

trainink, period, Four colleges, while admittzng that  an exadnation is held, 

do not show the method of examination followed. In the remainmg 6 colleges no 

examination of any so r t i ahe ld ,  and the students consequently pass unasaesaed. 

Country I 1 
end of I during 
course course - I  

Qf the 25 colleges that  hold examinations o r  assess the= students by 

one means o r  another, 2G have th i s  done a t  the end of the course, the remaining 

5 colleges have th i s  done some t ine during the school year. 

O f  the 12 colleges that  hold a written examination i n  psychiatry, only one 

has the examination held separately. The vastmajority, i.e. 10 colleges include 

separate with other 
, subjects 

". 

not 
shown 

~ f g h a n i s  tan( 2 ) 

'Ethiopia (1) 

f 
2 1 

1 

Iran ( 6 )  1 2 
I 

Iraq (2) i 1 

Pakis tan  (ll) 8 
Ihbanon ( 2 )  / 

I 

l 

-" 1 
! 

- - 
- I -- 

I -- I 4 

-- -- f 
I 

3 1 1 

1 1  - 
i -  
-- I 3 

5 
2 

1 :  -- 
I __ I -- 
I 

-- I 
- - 1 1  7 1 

1 

1 

Sudan ( 1) 

Syria (1) 

Tunisia (1)  

UAR (4) 

1 

1 

-- 
2 

-- 
1 

1 

Total (31) 

-- 1 -- 1 - I 

6 1 
I 

20 1 5 ! I 1 10 lb 

-- 
1 

-- 

-- 
-- 

-- -- 
I -- .... 

2 -- i 1 I 

I 
1 

I 
1 



the exarmnation m p ~ c k a t r y  wlth s o w  other subject  ( 9  nith the paper 

of mebcine and one m t h  the paper of neurology). One college, however, 

d id  not show whether the wri t ten examination i s  held separately o r  included 

with some other subject, In 13 other colleges t ha t  make t h e i r  assessment 

by some means other than a purely m t t e n  examination, the rep l ies  do not  

showtrhether the assessment f o r  psychiatry was made separately o r  i n  cow 

bjnation with another subject. 

The rep l ies  t o  the question about whether a detai led programme was 

available i s  shown i n  the following table. 

TAm VLI Programme 

~ n a 1 ~ s i . s  of the rep l ies  about the programme shows t h a t  colleges 

have a detai led progmnme, and some even enclosed the programme with the 

reply. There ~ s ' a p r o ~ r a m e ~ ? h i c h i s n o t  d e t a i l e d i n h  colleges. I n 9  
colleges there is no programme f o r  psychiatric teaching. The remaining 

4 colleges gave no on this poini, and this can be safe ly  taken as 

an i n h c a t i o n  t h a t  a programme i s  lack in^. More important, however, than 

the ava i l ab i l i t v  or  otherwise of aprog<armne i s  whether the contents of the 

programme and the methods employedin training are  such a s  t o  q u a l i e  the 

prospecti* doctor f o r  h i s  future work i n  the community. This is  a matter 

of considerable .Importance, and should necesearily be left f o r  f ' w b b ' r  discussion. 

Country 

Afghanistan( 2 )  

Ethiopia (1)  

Iran ( 6 )  

Irarl (2) 

Lebanon ( 2 )  

Pakistan (11) 

Sudan (1)  

(1)  Syria 

Tunisia (1)  

UAR 04) 1 1 ! 
I i I 

u h 
I I b T o w ,  (31) 1 ! 1 9 

Detalled 

2 

not  d e m l e d  
I 

not  shown inoprogrannm 

I 

-- 1 

4 - 
2 -- 

I -- I -- ! 

2 i - 
- I - 

I 

-- -- 1 -- ! 

1 -- 1 I -- 1 

8 ! 1 1 -- 
-- 
-- 
1 

I I -- I -- 
I -- I t -  

-- I / -  I __ 
i 

I 2 I I -- 



A s  t o  the question about the name of the  person i n  charge f o r  the 

academic year 1969/70, the r ep l i e s  received reveal  the  following: 

TABLE VIII Person i n  charge of the Teaching of Psychiatry 

Analysis of the rep l ies  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 i s  a qualified psychiatmst  n t h  the academic post  of professor 

o r  a s s i s t a n t  professor. In 2 colleges the person In charge is a physician, 

o r  professor of mehcme. The old link with neurology 1s still represented 

by the 2 schools i n  which the person in charge is a neurologist, The remahirig 

colleges glve the name of the person without re fe r r ing  t o  his acadermc post, 

Some of these are presumably psychiatr is ts ,  and the lack  of giving a definite 

s t a tu s  to the person can probably be a t t r i bu t ed  t o  the f a c t  t h a t  it i s  talcen 

f o r  granted t h a t  he is a psychiatrist .  I n  any case there still  is a cer ta in  

percentage of medical colleges i n  which the teaching of psychiatry is not  y e t  

the responsibi l i ty  of 6 psychiatrist .  

r 

Country 

Afghanis tan ( 2 ) 

Ethiopia (1) 

Iran (6) 

Tfien fol lous  t h e  question about whether psychology is taught separately, 

and Lf so, when and how much ins t ruc t ion  is  given, and is it taught by psycho- 

logis ts ,  'Ihe answer to these questions 1s shown in the followmg tables, 

Psychiatr is t  

- 

Phys~cian  

-- 

IrsQ (2)  

Lebanon (2)  

Pakistan (11) 

Sudan (1)  

Syria  (1)  

Tunisia (1)  

UAR (4) 

Total (31) 

1 / -- 
- 1 

- 
-- 

Neurologist 

2 

-- 
- I -- 

2 -- 
4 1 

I 
i 

notshown 

5 
-- -- 
- 1 -- 
-- ! - 

I 

1 

2 

I 1  

-... 
-- 

1 

1 

1 

2 

I -- 2 

-- 
5 

- 
-- 
-- 
-- 

12 2 I 
I 



Z1EE.L M The Teaching of Ps ycholagy : How and i h n  

!l'ABU X Teaching of  Psychology: byifhorn? 

How Given I 
Separate- 

Country 

i u. . 

When Given 
I 

with riot-  1 
other glven 

sub jocts . I I 

?re- 
c l i n i c a l  

Afghanistan (2) 

. 
by Country ~ P s y c h o l o g i s t c h i a t r i s t  

t 
' -- I 

1 I __ I 

bY PSY- 

-- 
1 

2 

Afghanistan(2) 

Zthiopia (1) 

C l h c a l  

1 
-- 

t UAR (4) 

- no t  
shown 

I I Ethiopia (I)  1 I _- , - . - ! I  i -- , -- I I -- / 
I 
I 

t 

Iran ( 6 )  

no bY PhY- 

Iran ( 6 )  

Iraq (2) 

-- I 

not 

4 
-- 

1 -- 
1 l  1 1 

, I P O ~  (33-1, 3.2 1 1 

I 

6 1 -  1 -- 
I 

srcian 

-- 
-- 
-- 
- 

-- 
- 

2 
-- 1 

-- 

4 

-- 1 

6 I - -  - ! 
I I 

Imq (2) 2 i -- 1 2 -- 
Isbanon (2)  2 -- I -- 2 -- 

-- 
Palcistan (ll) 2 

Sudan -- 
Syria (1)  1 1 - 
Tunisia 1 

UL2 -- 
t 

Total (31) 23 ] 3 5 I 21 4 
I 

-- 
4 
- 

Lebanon 1 
(2)1 2 Pakistan (XI.) 

-- 
-- 

I -- 

5 

- 

-- 
-- 
1 

1 ' -  

- 
-- 
-- 
1 1 

shown teaching 

I 1  - 

Sudan (1 )  

S ~ i a  (1) 
Tunisia (1) 

- 
- 
- 

-- 
1 

- 
1 

-- -- 

- 
-- 
-- 

-- 
-- 



EM/SEM.MENT/ 5 
page 12 

Analysis of the m f o m t i o n  given i n  answer t o  the questions about the 

teaching of psychology shows t h a t  psychology is taught in 26 out  of the 31 

colleges included i n  the investigation; no teaching being given i n  the 

remaining 5,  I n  23 colleges lt ia taught separately; i n  2 it is taught 

with md ic ine  and i n  one it 1s taught n t h  psychiatry* 

In 21 colleges psychology was glven m the pre-chlucal period (in 

3 colleges of these ( 2  i n  Iran and one i n  ~ebanon)  it i s  given i n  the pr+ 

medical period. In 4 colleges it ie given m the c l i n i c a l  period ( 3  i n  the 

early c l i n i c a l  and one i n  the l a t e  c l b i c a l  period) ; and m one college 

anmr does not show when i t  i s  taught, 

A s  to who teaches psychology the answers show t h a t  only in 9 colleges 

is it taught by a psychologist, while in 12 the teaching i s  undertaken by 

a psychiatrist .  I n  one the teaching was glven by a physician, and m the 

remaining 4 the person responsible f o r  the teaching was not  shown. 

The teaching of chi ld  development i s  shown i n  the following tables: 

TABLE X I  The Teaching of Child Development: How and When 

Country 

A 

men 

period 

How much 

- 2 2 c1.p. - 
-- 1 1 c1.p. - 
-- 

8 
-- 

2/30/30 
-- 
-- 
- 

3 
i 1 1 c1.p. 
B $ 

Afghamstan (2)  

Ethiopia (1) 

Iran (6)  

Iraq (2  

Lebanon (2 )  

Pakistan (11) 

Sudan ( 1 )  

Syria  (1) 

Tunisia (1)  

UAR (4) 

not 
shown 

How 

in 
hours 

no t  
shown 

Total (31) 

1 

sepa- 
r a t e ly  

1 

-- 

with ' 
psy- 
colo- 
gY 

with 
pedia- 
t r i c s  

not  
glven 

-- 
- 

with 
psy- 

chia- 

-.. 
-- 

1 

1 

lo 

i t r y  

3 -- 
-- 
1 

-- 
-- 
- 
-- 

- - 
-- 

8 b 

2 

1 4 1  5 2 2  1s i 

1 
- - 
1 

1 

-- 
-- 

1 

1 

2 

- 
- 
- 
-- 

3 

-- 
7 

-- 
1 

-- 

-- 

-- 
2 

-- 
-- 
1 

-- 



T0T.E XI1 The Teaching of Child Development: by Whom? 

Analysis of the information given i n  answer to the question about 

child development shows that  although the number of facult ies  that give 

some so r t  of teaching m child development is 27, the teaching of this 

subject does not seem tu be sufficiently established, nor i ts importance 

sufficiently recognbsed. T h i s  i s  particularly reflected i n  the number 

of hours devoted to the teachug of this subject. In 22 of the 27 facult ies  

tha t  gave some teaching no mention was mde of the hours devoted f o r  t h i s  

purpose, In the 5 facult ies  tha t  a d  mentun the time, the hours are as 

follows: 2 hours i n  one; 3 in another; 8 in a thM, and 30 hours in 

the remaining 2 schools. Apart from the number of hours, in 10 facult ies  

the answers show that  it is  taught separately; i n  8 it is  taught with 

pediatrics; i n  4 it is taught with psychiatry; in 5 it- aught with 

psychology, and i n  the remaining 4 it is not taught. In  22 out of the 

26 facult ies  the tkaching took place a t  some time during the c l in ica l  period 

(in 20 i n  the late clinical,  and i n  2 i n  the early clinical period). In 
b it took plgce i n  the pre-clinical period, and in one the t im  was not 

shown. 

Country a 
by Psy- 

chmt r i s t  

-- Afghsnism (2) 

Ethiopia (1) 

Iran ( 6 )  

m (2) 

Lebanon (2) 

Pakistan (11) 

Sudan ( 1) 
Syria (1) 

Tunisia (1) 

Urn , (4) 

9 

1 

2 

1 
-- 
9 

-- 
1 

-- 
1 

not 
shown 

L 
TOW (31) 1 17 1 7 

1 

* 
not 

given 

3 1 4 

1 -- - 1 -- I -- 
- 

1 
-- 
2 

1 

1 
- 
-- 

2 
I 

-I I 
i - 3 

1 

-- 
- - 
--, 

-- 
1 

1 

- 
-- 
1 

-- 
-- 
-.. 
-- 



O f  the 26 faculties,  the person responsible f o r  the teaching i s  the 

pediatrician in  17, the psychiatrist  i n  7; and in 3 facult ies  the person - - 
was l e f t  undefined. On casting a more careful look on the figures related 

to the teaching of child development it becomes clear  that  the replies do 

not r e f l ec t  a stable relation between wthe hown, "the when1! and Itthe by 

whomn aspects of the teaching of t h i s  subject. 

Coming to the last quesbon, tha t  about how are a l l  these subjects 

integrated in the curriculum, the a n m r s  do not seem to glve a clear view 

of the situation in th i s  respect, This s t a te  of a f fa i r s  i s  reflected i n  

the f a c t  that  7 facult ies  gave no answer a t  a l l ;  2 others stated clearly 

tha t  there was no integration; 4 more answered m the affirmative, but did 

not s h w  how the integration is W n g  place. I n  the 18 facult ies  where 

sorne explanation was given, the explanation was expressed in such statements 

as  "during consultative workll, nin  combined c l in ica l  meetings, panel dis- 

cusslons, conferences and ~emina r s~~ ,~ in t eg ra t ed  wzth the whole courseN, 

Ifintegrated with internal medxcine", "with pediatricsv, "with neurologyR, 

Itwell integrated m curriculum and culturerl, Itas par t  of curriculumt1, 

llmtegrated w l t h  appropriate subjects i n  syllabusn, etc. Does this lack 

of c la r l ty  denote tha t  m many countries psychiatry has not ye t  gained its 

independence a s  a medical speclallty and tha t  it is not ye t  suff ic ienay 

differentiated from some of the other medical d~scxplines? In  any case 

thera seems no contradmtlon between psychxitry as  bemg an independent and 

a differentiated medical speciality and its belng well integrated m the 

medical curriculum. On the ccmtrary, expemence has shown that  th is  combined 

differentiation and integration has always been an enrichening factor f o r  

both psychiatry and general medicme. 

I believe there is  near to unanimous agreement on the enormous discre- 

pancy between the need fo r  psychat r ic  care and the competence of the general 

prachtioner and the c o m t y  doctor to  meet th i s  need. Likewise I believe 

also that there is a similar agreement on the f ac t  tha t  th i s  problem cannot 

be solved bv the provision of spec l a l i s t p sycha t r i s t s  alone. The solution, 

therefore, can only be achieved by providing the general practit ioner and 

community doctor with suff icient  psychiatric lcnowledge and training as would 

enable them t o  cope with as many as  posslble of the psvchiatric cases in 
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the i r  every-day practice, It follows naturally tha t  the undergraduate 

teaching of psychiatry should be geared touards this end, 

The duties of the community doctor, to  a great extent, obviously 

depend, among man$ other things, upon the morbidity pattern prevalent i n  

the community, on t l ~ e  health services available, on the level  and extent 

of health awareness of the people, and on the social structure of the 

co-ty with i t s  s e t  pf traditions, soclal habits and customs and cultural  

background. This enta i l s  tha t  in the practice of medicme to-day it is 

not any longer possible to consider the individual apart  from his en** 

ment and from his  culture. Needless to say, there are wide variations 

between different wuntrieg in this respect; indeed also between sub. 
groups in the SWe ~0UIltryr 

Bearing i n  mind the s ta te  of rapid socio-economic development which 

most countries are rndergoing a t  present, and the skmsses tha t  inevitably 

accompany changes m the socio-economic structure of the communitg, sn 
increasing incidence of mental i l l-health is expected. Probably the 

increase w i l l  not af fec t  the major forms of mental i l lness,  i.e. the 

psychoses, a s  much as  it affcc;ts its milder forms i.e. the paychonemoses 

and psychosomtic chsorders. It becomes, therefore, a v i t a l  health need 

tha$ in the traming of the prospective general practit ioner and community 

doctor, suff iciont  psychiatric and mental health principles should be 

included a s  t o  properly qualify them t o  perforrp the i r  tasks m the treat- 

m n t  of illness and i n  the prolnotion of health. This becomes .even more 

important when we remember that  in many countries and probablg also f o r  

many years to  come the general pmcti t ioner  and the community doctor are 

often the only medical a id  available to the majorlty of the population, 

o r  a t  l e a s t  the first l ine  of medical a id  f o r  quite s& time before the 

patient can be referred to 'more specialised help. 

lfh.at psychiatric and mental health tasks, therefore, are the general 

practit ioner and the community doctor expected t o  perform in the i r  every 

day work, and what sk i l l s  should they possess f o r  the ef f ic ient  undertsking 

of these tasks? In  other war*, what should be the objectives of the 

undergraduate teaeking of psychiatry? 



In amwering this question no originality i s  claimed since t h i s  topic 

has been subject to repeated discussions in-Regional Seninas, WHO Expert 

Committee meetings and Public Health papers, 

A t  the start it seems essenba l  to emphasize the f a c t  tha t  hardly an$ 
objective i n  the f i e l d  of psychiatry can be achieved without accepthg as 

a basis the dynamic concept of the human personality wl th  a l l  ~ t s  mplica- 

tions on human behaviour and personality develo~anent. This, of course, 

enta i l s  good knowledqe of personality development and the structure and 

function of personality, I f t h i s  dynamic concept of personality is accepted 

the introduction of the i n t e r v i e w  and the acquisitxon of skill in intervlev 

techniques should necessarily be an essential  preliminary fo r  a l l  diagnostic 

and therapeutic work. Within this dynamic framework due consideration w i l l  

be given tu the physical, psychological and social  aspects of th patient 's 

l i f e  i n  general and of h is  presenting symptoms in particular. 

tha t ,  then, are the specific tasks wh~ch the general pratit ioner and 

the cormrmnity doctor are expected to  perform i n  their  wry day practice? 

Them tasks may be brief ly 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 i t s e l t  i n  physical, psychola- 

gical  or  social symptoms, and judging correctly whch of i ts  forms 

he can deal wi th  and which have to be referred t o  more specialised 

carre. In this respect he should be able to deal with m a a y  of 

the major psychiatric i l lness  and to manage the minor psychiatric 

disorders prevalent m general. medical practice. 

3)  Assessing f a i r l y  accurately the role of psychological and social 

factors contributing to physical i l lness,  and possessing the ab i l i t y  

to manipulate such factors a s  par t  of the t o t a l  therapeutic pro- 

cedure, 

4) Understanding cultural factors  influencing the l i f e  of people and 

shaping the i r  disease pattern, and ut i l i s lng  th i s  understanding 

in therapeutic and premntive work within the frame of the particular 

culture. TNs means that  one of the aims of psychiatric teaching 



of the general practit ioner and community docb r  would be to 

bcrease  the i r  social  awareness and to build up socially 

responsible at t i tudeso 

5 )  Using w ~ t h  skill the psychlatnc treatment methods appropriate 

to the cases he IS b a l i n g  with, including the physical, psycho- 

logical and scclal methods, 

6 )  Actmg, through effectLve interpersonal relationships, as  health 

educator, s t u m n g  the different factors tha t  detrimentally 

mf'luence the health of the Worthy of special mention 

in this respect i s  the study of prevalent superstitions, prejudices 

and local  habits, and collaborating with other professional pew 

some1 and local leaders in correcting, in a very subtle way, 

unhealthy habits and atti tudes, !t'his enta i l s  the ab i l i ty  to work 

cooperativelv and aonstructively wlth a team. 

If these tasks perhaps with some modification here and there, are 

accepted as  constituting an integral par t  of the work o f  the general pmo- 

t i t ioner  and communit;~ doctor, it follows almost automatically tha t  these 

should also be the objectives of the undergraduate teaching of psychiatry. 

If so, we are Dme&ately faced with the question: does the undergraduate 

training in psychiatry a t  present, as revealed by the replSes to the ques- 

tionnaire, qualify the prospective general practit ioner and community doctor 

fo r  the i r  future work? Does this training help them ta met the demands 

and needs of every day prectice? Does i t  even inspire them with respect 

to gsychiatzy as  a medical science, and does it help them t o  develop the 

conviction that as  such it can enrich thexr knowledge, broaden and deepen 

tbb s c ~ e n t l f i c  and human outlook and guide them to help others in a better 

and more effective way? In brief,  i s  the present state of undergraduate 

psychiatric teaching adequate m quality and in quantity? 

If the answer t o  these and s i m l a r  other questions is, as I thMc m 
shall all agree, in the negative, the logical question tha t  inevitably 

follows is: caan anythmg be done, and what is  i t ?  

This paper doas not intend t o  give any &wt proposxtlons in answer 

to t h i s  hs t  question. Rather than tha t  it wfll try to raise a number of 



questions, the discussion of which will, it i s  hoped, constitute the basis 

for  whatever means are found necessary and possible to implement in terms 

of advancing the undergraduate teaching of psychlatry. 

To start with, is  the amount uf psychiatric teaching, a s  it is provided 

now, adequate; and is it effectively distributed over the years of the 

curriculum? Is the tune allocated fo r  it proportionate w ~ t h  i t s  importance 

on the one hand, and with ths time allocated fo r  other subjects in the 

curriculum on the other hand? Are the topics given what should real ly be 

given, and are the i r  contents adequate fo r  future general and community 

practice? Are behavioural sclences considered ream necessary as a pre- 

liminary pre- requis~b f or l a t e r  training i n  psychiatry? A r e  they real ly 

valued fo r  the howledge and understanding they can provlde: knowledge 

about norms in society, i,e. about normal inbxridual behaviour i n  a given 

culture, and knowledge about the existence and role of social  ins t i tu t ion  

and how can they be best util ized? I" so, and i n  an already overcrowded 

curriculum, w h a t  and how much of the behavioural sclences should be given 

priority: psychology, s ocial psychology, sociology and/or anthropology? 

idhen, during the p a r s  of the curriculum, should they best be given, and 

where: i n  or  outside the medwal faculty? 14ho ml l  teach them: social 

scient is ts ,  c l in ica l  psychologists or  some member on the staff of the medical 

faculty, and who: a psychiatnst ,  ai physiologist, a paediatrician o r  B 

member from the department of preventive medicine? How should these subjects 

be taught: separately or m relation with some other mdica l  subject, e,g, 

physiology, or  both? And last how can the i r  content be made maningfd  t o  

medcal students; i n  other w r d s  how can medical students be made convinced 

of the i r  pract ical  medical signif lcance? 

Turning to psychlatry, is  the time allocated fo r  tralning In psychiatry 

adequate, and what should be the contents of the syllabus i n  relation to the 

years of the curriculum? Are the teaching methods followed the best  in 

terms of achieving the aims of traming, and U not whcre is the defect and 

how can it be remedied? Can c l in lca l  skills in psychiatry be acquired 

without d i rec t  contact beween student and patient during interview and 

examination techniques, &,as i s  examinatlon of patlents by students necessary 

for  the acquisltlon of appropriate sk i l l s?  C a n  such skills be obtalned 



without a term of clerkship, and i f  not, when such a term be o v e n  and f o r  

how long? A r e  the contents of the syllabus relevant t u  everyday medical 

practice? A r e  the available teaching f a c i l i t i e s  adequate f o r  the purposes 

of good instruction, and are the present f acx l i t i e s  used t o  t h e i r  maximum? 

Does psychiatry have a legitimate place m the curriculum a s  an independent 

discipline, ancl i s  there an xndependent department of psychiatry? Are 

psychiatric departments i n  medical schools, i f  there are any, sufficient, 

with t h e i r  staff and the i r  m-patlent and out-patient services, f o r  the 

purposes of good teaching, or  i s  x t  necessary to collaborate m t h  a psychiatric 

hospital; and xf so, what is the role  of the psychiatric hospital  in the 

teaching of psychmtry? Is a separate examination in psychiatry necessary, 

and i f  so, what is  the method of cxaminatxon and when should it be held? 

A r e  psychiatry and a l l i e d  subjects integrated m the mehcal curriculum, 

and to  what extent? Is integrated teachmg aluays and unreservedly an 

advantage, or does it include the possible r i s k  of hampering the growth of 

ind indua l  &sciplines? If so, what measures should be followed ta obtain 

the advantages of integration without its possible disadvantages? And last 

but  not least ,  is  the t ine now rip t o  raxse psychiatry i n  undergraduate medical 

education f r o m  the s tatus  of a "minort1 to the s ta tus  of a "majorn subject; 

and withvl available facilities, how can this be effected? What possible 

measures should be taken t o  eliminate the social  stigma attached to  psychiatrio 

i l lness  and the sc ient i f ic  stigma attached to  psychiatry i t s e l f ,  a t t r ibut ing 

t o  it such qual i t ies  as nvagu.ell, ltunsclentifictl or even ltnon-medicaln? In 

brief,  how can m, as  has been quite r lght ly  stated, turn the objective of 

psychiatric educationj a s  indeed i t  1s the objective of aU education, from 

the mere acquisition of knmledge, t u  the abzl i ty  and power L use i t ?  

And once again th i s  paper makes no claim a t  covering a l l  the points 

pertaining t o  the undergraduate teaching of psychlatrg, But if in t h i s  

respect i t  had managed to  raise  some questxons and to stinnilate some others 

f o r  discussion, it d l  have more than f u l f i l l e d  its purpose, 


