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1. Introduction

This document is designed for use by medical postgraduate trainees undertaking Psychiatric rotations. It will be most applicable to those in Core Training (CT) in Psychiatry at levels 1-3 but will also be relevant to higher trainees, GPVTS and Foundation doctors. 

A comment made frequently by medical students on Psychiatry placements is a relative lack of contact with junior doctors compared to other specialities. This makes it difficult to put Psychiatry in context, as students are less able to identify how progression up the career ladder works and only able to identify the end result. One way to allow students more time with their qualified colleagues is to introduce focused bedside and ward teaching. This benefits the student for seeing how their knowledge can be applied practically and allows the doctor to supervise and practise teaching without compromise of clinical duties by being away from their base. 

This document sets out a brief guide to common teaching skills which core trainees in Psychiatry should develop. It also includes an extensive “Tips” section, based on trainees’ experiences as both undergraduates and doctors. 

Each medical school will have a slightly different curriculum and we do not intend to give a list of facts or data which should be learned – rather, we wish to enable juniors to illustrate the joys and frustrations of Psychiatry in an organised way.  We would hope that trainees could work through the “Common skills” section with their student. Other focussed tasks can be agreed upon as opportunities arise.   

2. General principles of ‘bedside’ teaching

Different methods of patient-based teaching include the following1:

· Shadowing – the student observes the trainee directly 

· Direct observation – the trainee is present while the student interviews (this can be a comprehensive interview or a specific aspect e.g. eliciting symptoms of psychosis)

· Reporting back – the student sees a patient alone and summarises the case

· Video interviews – the student interviews and reviews performance later with the trainee

In most situations, the student will begin by shadowing and work up to seeing patients alone. The student may be able to follow up individual patients over several weeks of a placement. Video interviewing is obviously difficult due to issues of confidentiality and consent though gives a unique perspective for self-evaluation. As in all patient contexts, safety of the patient, clinician and trainee must be paramount.

Bedside, as with other teaching, works best with clear objectives, teaching pitched at the correct level, active participation and enough time for reflection and feedback2. 

With regard generally to medical undergraduate education, it may be that ward-based teaching is more useful for procedural and acute skills, and community-based learning is more useful for psychosocial and communication skills3. In Psychiatry, most placements will have an overlap of these clinical settings, so all bases can be covered.  

Learning Theories

In order to understand and deliver teaching effectively it is necessary to have some understanding of the theoretical underpinnings of adult education.  The way that adults learn is different to the way children learn.  All of the students you are teaching will be adults and part of the role of the teacher is to enhance the student’s ability to learn in this way.

Knowles referred to his theory of adult learning as “androgogy” and described seven principles of this

· Establish an effective learning climate where learners feel safe and comfortable expressing themselves

· Involve learners in mutual planning of relevant methods and curricular content.

· Involve learners in diagnosing their own needs – this helps motivate the learner

· Encourage learners to formulate their own learning objectives – this increases their autonomy

· Encourage learners to identify resources  and devise strategies for using the resources to achieve their objectives

· Support learners in carrying out their learning plans

· Involve learners in evaluating their own learning – this can develop their skills of critical reflection5
 From this list it is easy to imagine teaching sessions where you can allow the student to feel safe and supported, to set the learning objectives to achieve their own needs and to help them identify further needs.  By using this approach and reflecting upon teaching you may identify some of your own needs and thus enhance your ability as an adult learner.

Another important theory of learning is Kolb’s theory of experiential learning.  This states that students learn by having an experience, reflecting upon it, applying the experience to their theoretical knowledge and then planning how they would approach a similar situation in future.2  An example from bedside teaching may be that the student goes to interview a patient with depression, this patient gives answers and moves very slowly which is different to previous patients they have interviewed with depression.  The student reflects on this later and identifies this as psychomotor retardation and they decide to change their questioning style as a result.  It is, therefore, important that students can have meaningful learning experiences during their psychiatric attachments to ensure they can learn in this way.
Although these learning theories are important as general principles you must also recognise that people learn in different ways, known as learning styles – some through knowing and then doing, others through doing and then knowing. Honey and Mumford4 suggested that learners are a mixture of:

· Activists – immerse themselves in new activities, are open minded and enthusiastic. They may go straight into seeing a patient without much attention to structure, assuming they can build this up later

· Pragmatists – Putting ideas, theories and techniques into practice. For example, learning the symptoms of depression and then deciding to focus on these with their next patient

· Theorists – Read as much as they can around a subject, fitting things into a cohesive structure before applying them. Theorists may want to know everything about Schizophrenia before talking to somebody who has it

· Reflectors – More cautious, take time to observe and test assumptions before going forwards themselves. They may ask to sit through a whole clinic first before seeing a patient, though will take on board what they have seen for next time.  

In practice, students will use a mixture of these styles. They may know how they learn or they may not – as a supervisor you can play to their strengths and suggest when a different way of looking at material might help. 

1. Doshi M., Brown N. Whys and hows of patient-based teaching Advances in Psychiatric Treatment (2005) 11: 223-231

2. Spencer, J. ABC of learning and teaching in medicine: learning and teaching in the clinical environment. BMJ (2003), 326, 591–594
3. O’Sullivan M., Martin J., Murray E. Students' perceptions of the relative advantages and disadvantages of community-based and hospital-based teaching: a qualitative study Medical education (2001) Volume 34 Issue 8, 648-655

4. Honey P., Mumford A. Using Your Learning Styles (2nd edition) Peter Honey, UK
5. Kaufman D.M., ABC of learning and teaching in medicine: Applying educational theory in practice. BMJ (2003), 326, 213-216
3. Top tips for teaching

Students’ knowledge and skills
· The core trainee needs to familiarize themselves with the curriculum and learning objectives for the medical students.
· Ask the student to list the main goals that they need to achieve during their placement and direct teaching towards these. At the end of the placement, review what has been covered. If there are significant omissions, discuss how these can be completed in other placements, for example General Practice. Let the course director know that students are unable to cover these – this may be a deficit in the course that needs to be corrected.

· Often the biggest challenge for students is phrasing questions and statements in the right way. Confidence in this area leads to more efficient and accurate psychiatric histories. Refer students to semi-structured interviews such as the Present State Examination (PSE) or relevant websites. 
· Emphasize the importance of communication skills – knowledge and practice – not only in Psychiatry but on any specialty.
· When giving feedback use the “sandwich” approach: give positive feedback before and after an area for improvement. Encourage the student to reflect themselves on what went well and what could be improved. Aim for specific and immediate feedback.

· Not all feedback can be positive, but it can be constructive. If something specific needs to be improved, make sure there is time and opportunity to practice it again.

· Promote reflection – What did you learn? What troubled you? What surprised you? What inspired you?

· If students are clearly not interested in a Psychiatric career, try to apply knowledge and tasks to where they are more likely to end up – be that emergency treatment of actue dystonia or neuroleptic malignant syndrome (NMS) or physical causes of mood disturbance. Remember that there is significant overlap between psychiatric and physical illness. Assessment of capacity and mental health may be required in any medical context. Give them practical examples of cases you have seen where the overlap between mental health and other medical specialties has been important. 
· If a student wants to read more around a particular topic, encourage them to prepare a small teaching session for you or their peers. Brave students may want to present a case formally at a grand round. If this is too much, they may get involved with your own case presentations, for example by explaining one aspect of the history.

· Students will sometimes be off the ward receiving teaching elsewhere. Try to integrate these two aspects by finding out what they have learned, how this can be built upon and how it can be illustrated practically. 

· Be aware of common stigma, myths and misperceptions about psychiatry and people with mental health disorders, and how to debunk these. 1 in 4 people suffer from a mental health problem in their lifetime [World Health Organization] and success rates in treating mental illness are better than many medical procedures. Students can fall in to the trap of defining people by their illnesses as this is what they might have seen elsewhere. 
· Encourage students to feel part of a team where their opinions and skills are useful and valued. The Royal College of Psychiatrists has helpful patient information leaflets (also available in PDF format from the College website) covering a wide range of mental health issues. These are designed to answer common patient/carer questions and concerns -- psychoeducation is a popular OSCE station. 
Inpatient settings
· Inpatient wards can be frightening, confusing places if you are unfamiliar with how they work. Students will be most willing to see patients if they can be as relaxed and in control as possible. Show them the ward layout, where to see people and who to inform. If the ward has panic buttons or a personal alarm system, make sure they know how to use these.
· Remember to emphasise that students need to make it clear to the patients they see that they are students. This is important for proper informed consent from the patient to be seen by a student. 
· Students may find it easier to first practise seeing patients in pairs. A good starting point is getting students to practise carrying out mental state examinations on inpatients, and then to present to one another. Inpatients are often too unwell for a whole history to be taken.
· Remember that things you do every day may seem very new and baffling to students – make efforts to clarify as much as possible.

· In particular, asking about self harm, suicidality, forensic history and psychosexual history can be uncomfortable for students as they are not used to phrasing questions or having the confidence to ask. 
· Take some time to think about how and when you ask these – there is no right answer but you will have had more time to experiment and develop your own style. It may be helpful to model some of these difficult questions through role-play sessions in small groups. Generate a list of open and closed questions that you find useful.

· Often the newest part of Psychiatric history taking is the Personal history – students might like to spend time asking this in a very non-specific way, mainly to explore the different areas there are to cover. 

· It is often helpful for students to carry a crib-sheet of the main headings of the psychiatric history in with them when they are first learning to take full histories. 

· Students will relish the opportunity to do tasks which are familiar to them, including physical history, examinations and practical procedures. Discuss how physical examination is applied in a Psychiatric context such as anorexia nervosa, alcohol dependency and opiate withdrawal. The “holistic” approach in Psychiatry requires an understanding of how physical and mental health interact.   

· Also remember that the Mental State Examination and Mini-mental State Examination are still types of “examination” with a focussed task and order. 

· Encourage students to use the information they obtain from seeing patients – either by recording a summary in the notes or presenting in a ward round. This makes things more realistic and worthwhile and teaches note taking and presentation skills.

· Psychiatric ward rounds provide opportunities for chunks of focussed teaching. With agreement from the patient and student, consider asking the student to elicit a specific aspect, e.g. first rank symptoms or drug side effects.

Outpatient settings
· Students should read the patients’ notes prior to the clinic.  This will allow them to be more knowledgeable about the patient and be more involved in the clinic.

· Students will generally want to observe assessments early on in their placements but as they become more experienced you can consider getting a student to see a new patient in your clinic and present the case to you. 

· While students are observing, suggest they think of at least one question about that particular patient – this focuses their attention and reduces the prospect of them fearing a “grilling” from you.

· Introduce yourself and the student beforehand, check that this is okay and emphasise the importance of training future doctors.

· Briefly introduce the case or let them read the notes, and discuss the main focus of that particular assessment (usually a follow-up assessment). Set a task. Start the assessment and then let the medical student carry out that task.

· If patients go from ward to community (or vice-versa), try to time student clinic attendances so they can see the same patient in different settings.

· If a patient attends with a family member or carer then it may be helpful to ask the student to obtain a collateral history while you see the patient. 

· Make sure that students know how much time is available and don’t be afraid to “rescue” them if things are getting out of hand.

· Sometimes patients will not want to be seen by students – make sure beforehand that there is a contingency plan should your student be left with nothing to do. This could involve giving them a set of clinic notes of a complicated patient, asking them to summarise the main issues and then discussion of management options. 

· Encourage students to be open about things they may have missed out or not gone into depth on – ultimately you are responsible for making sure that all relevant questions have been asked.

· Encourage students to comment on your assessments as well. Discuss the reasons for conducting the interview in a particular manner or why certain techniques were used.

· Psychiatry is a multi-disciplinary speciality. Team members and students often value teaching and sharing their experiences. Ask others such as substance misuse workers, psychologists, social workers and nurses to join you for a combined session.  Introduce the students to the other team members and facilitate the student becoming actively involved in activities with them.

· Remember the principles of Good Medical Practice and that for the student you are an important role model of a good psychiatrist and a good doctor.

Other settings e.g. home visits
· Students often value being taken on home visits, as it again gives them a specific activity. Visits also afford a unique opportunity for 1-to-1 teaching and discussion of a case. 

· Get the student to remain active during the visit, by getting them to write notes or observe for a particular symptom. 

· In the home setting, underline the importance of functional assessment and ADLs. Visits with Occupational therapists can be particularly useful in this respect. Ask students to make a checklist of important things they are looking for when assessing at home.

· Students also value the opportunity of accompanying Crisis Resolution and Home Treatment Team members to patients’ homes. If you work in or with such a team, consider taking the student along, after you have got the patient’s permission first. Students find it especially valuable to see patients at home after they have been discharged from the ward. It helps underline the path to recovery.

On Call Experience
· Medical students may be willing, or be required, to take part in on-calls by shadowing the core trainee. This can be an educational opportunity to observe how people can efficiently time manage and prioritise.

· Observing and partaking in emergency assessments is useful to observe how one gathers information from a wide variety of sources to formulate a risk assessment and management plan acutely.

· On-calls are often the best time for involvement in new admissions. Students will be able to see a whole history being taken, and symptoms may be more acute than at other times. Get students involved by doing some part of the admission e.g. the blood tests or the physical exam.
· Out of hours liaison work can be useful for the student to see some of the complex situations that can arise on “acute wards” where they will all be working as junior doctors.

· Liaise with higher trainees if students would like to observe Mental Health Act assessments. 

· If you are being shadowed, particularly from home or overnight, make sure that the student actually knows when a call comes in! Also agree when they would like to stop receiving calls e.g. 10pm, and transport needs.

Your own teaching skills
· In the Core and General Curriculum trainees are required to achieve the following competencies:
· Knowledge

· Demonstrate an understanding of the basic principles of 

adult learning (see above)

· Skills

· Identify learning outcomes

· Attitudes demonstrated through behaviours

· Demonstrate a professional attitude to teaching

· Ensure that feedback from teaching activities is used to develop (and if necessary change) teaching style

· Remember Assessment of T(AOT) forms available on the College website in the training section. Colleagues can also observe your sessions and provide informal feedback.

· Sit in on some teaching sessions of a senior or colleague who you admire to try and pick up some useful skills and techniques.

· If Consultants are reluctant for you to teach on your own, ask if you can at least assist or run a supervised session with students. This may help prove that you are up to the task. Also emphasise that teaching skills are a required curricular competency.

· You may be the only person on your team who has direct experience of OSCEs – organise mock stations or a whole mock exam.

· Only teach what you know and be honest if you don’t know the answer. It is important to show students that we are human and often need to look things up too. Show them how you research topics and continue to expand your knowledge. Teach about probity and awareness of limitations. 

· Lastly, awareness of transference and countertransference within the assessment, and asking the student how the patient made them feel can be both a fascinating and unique aspect of psychiatry. 
Summary of tips
· Find out what students are interested in and want to achieve

· Illustrate things in practical, realistic ways

· Get yourself and them involved as much as possible

· Keep in mind confidentiality, consent and safety

· Show enthusiasm and have fun! 
4. Clinical Teaching Logbook for Psychiatric Trainees
a) Common skills in Psychiatry
	Task / Disorder


	Demonstrated knowledge or skill
	Carried out (date)
	Student feedback

	History and Mental state examination


	Efficient assessment of the psychiatric patient 
	
	

	Risk assessment

(general)


	Understanding of general risk areas and how to explore these empathically
	
	

	Risk assessment

(self harm patient)


	Understanding of specific risk areas and how to explore these empathically
	
	

	Verbal summary of a case


	Use of full Psychiatric history, terminology, management plan
	
	

	Written summary of case (1)


	Efficient notation.   Medico-legal aspects of documentation 
	
	

	Written summary of case (2)
	Psychiatric formulation including Predisposing, Precipitating, Perpetuating and Protective factors 
	
	

	Feeding back to the patient


	Use of empathy, understanding of aetiology and prognosis
	
	

	Discussion with a relative


	Summarising, responding to questions, respecting confidentiality
	
	

	Discuss literature around a case


	Wider reading, increase knowledge on current issues
	
	

	Attend and explain functions of the MDT


	Understanding of different roles and responsibilities of other disciplines
	
	


Signature of educational supervisor.............................................
b) OTHER TEACHING

(Use additional forms if necessary)

	Task / Disorder


	Demonstrated knowledge or skill
	Carried out (date)
	Student feedback

	e.g. Assess capacity
	Understand and apply relevant legislation


	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of educational supervisor.............................................
5. Other sources of information
Safety for Trainees in Psychiatry: http://www.rcpsych.ac.uk/pdf/cr78.pdf 

Assessment of Teaching (AoT) for Specialist Training in Psychiatry ST All levels: http://www.rcpsych.ac.uk/pdf/Assessment%20of%20Teaching%20Form.pdf 

American Psychiatric Association Trainee Teaching Guide

http://www.psychiatry.org/MainMenu/EducationCareerDevelopment/ResidentsMembersinTraining/residentasteacher.aspx 

Review articles on teaching psychiatry to undergraduates:

Hany George El-Sayeh, Simon Budd, Robert Waller and John Holmes, How to win the hearts and minds of students in psychiatry, Advances in Psychiatric Treatment (2006) 12: 182-192.

Tom Hughes and Christopher Williams, Teaching General Psychiatry to Medical Undergraduates, Advances in Psychiatric Treatment (1998) 4: 177-182.
Stephen Curran & Peter C. W. Bowie, Teaching Psychiatry to Medical Undergraduates, Advances in Psychiatric Treatment (1998) 4: 167-171.
Thanks to Dr Clare Oakley, Professor Rob Howard, and the 

Psychiatric Trainees’ Committee for all their help and support.

Please feed back any comments or suggestions to: ptc@rcpsych.ac.uk
Teaching feedback form for Psychiatric trainees

Name of trainee / teacher      ______________________________
Grade (e.g. CT1)     ________
Date    __/__/__
Title    ________________________________________Date:

Please give feedback on the following areas:
	
	Needs improvement             Very good

	
	1
	2
	3
	4
	5
	u/c

	Overall for this session
	
	
	
	
	
	

	Knowledge covered
	
	
	
	
	
	

	Visual material
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	

	Interactivity
	
	
	
	
	
	

	Communication
	
	
	
	
	
	

	Timekeeping
	
	
	
	
	
	

	Structure of session
	
	
	
	
	
	


Please comment on anything you thought was particularly good:


Please comment on anything you thought needed improvement:


Thank you. 
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