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Disclaimer: The following document is the view of the above trainees only. It does not represent the view of the college or the exams department. 

General Advice for the Written Papers

Preparation is needed for these exams; we would suggest thinking about starting your revision 4 months before each one (starting with say half a day each weekend or a couple of evenings, then building up the time as you get closer to the exam) because there will be times you just can’t do it (for example during weeks of nights). It could have been years since medical student exams, and with a full time job it can be hard to fit in both studying and having time to relax. On top of this many people will have other commitments like children which make revision hard to fit in. 

In terms of what to revise, look at the lists on the College website of what is in each exam. Don’t get too hung up on the percentages of questions in each subject. It doesn’t really reflect how well you need to know something, and in terms of splitting your time you should do this depending on what you find difficult instead. It is important to do a mixture of background reading and practice MCQs (multiple choice 
questions) and EMIs (Extended matching items) – doing all one or the other won’t work. There are numerous revision texts and books to choose from, and below we have given a list of ones we’ve used or heard are good. As a first step, memorise the sample questions on the college website – these come up with surprising frequency. 

All the classroom revision courses work to the same sort of format – going through MCQs and EMIs and then explaining the answer, including food, coffee etc. through the day. We’ve heard good reports of the Superego Café course, The Manchester Course, The Birmingham Course, The Oxford Course, SPMM (Success in Psychiatric Membership Masterclass), and The Cambridge Course. They are all easy to find on the internet. 

The classroom courses tend to be far more expensive than the online ones, but we’ve found that some of the online courses are somewhat poorly updated and have some errors in them which tend to not be corrected. SPMM and The Birmingham Course both have online practice questions you can pay to access; their sites also have very well written revision notes which you get access to if you pay for the questions (although note that you cannot print out the SPMM ones so you rather annoyingly have to read them on your computer screen which can give you a headache!). 
The BMJ’s OnExamination site at last check was still running to the old Part 1/Part 2 system and has true/false questions, so we would question whether it was worth paying for. The Superego Café online course is composed of access to revision notes rather than questions, useful and well written, but you would need access to some practice questions somehow too. They do have included in this some online tutorials including for Critical Appraisal which we found useful and they are building in more of these for Papers 1 and 2.  They also have online CASC scenarios, which you have to pay for access to separately.

In a world where doing exams seems to cost half your salary…there are some freebies on the net. www.trickcyclists.co.uk is a free site that lets you have access to notes and true/false practice questions. It is an MRCPsych veteran, and hasn’t been much updated since the exams changed, but has some useful tips. www.mrcpsych.com again is free but hasn’t been updated to the new exam format. www.xamcram.com is free (though you have to sign up) and has about 150 questions on it so far. For information, www.wikipedia.org can be a useful resource. There are numerous free forums where people share questions. Be slightly wary of these – some of them are remembered slightly wrongly and some of the answers given in replies to posts are wrong!
Using past questions can be a frustrating experience. With some, the exact answer may be impossible to find. Even when the answer is known or given, quite why it is the answer is often not clear. Look in to these if you want, though remember that the idea of exams is to test people as far as possible, and that can include some pretty obscure knowledge. 

To revise in a group or not? This is a decision for each individual. It depends on whether you have found it helpful in the past – some people will be driven to study more by knowing what other people know or can do, whereas others will just get panicked by it. It can be especially useful to share resources such as text books within a group.

Try and keep life going whilst you do your exams, keep eating healthily and keep doing some exercise, even if that’s only a walk to the shops. Keep seeing friends and give yourself some time off to relax. The night before, don’t revise, just go to the cinema or out with someone fun to keep your mind off it!
We’re sure you don’t need any advice about what to do when the exam is over! Try not to dwell on it too much, and bear in mind that we tend to remember the ones we got wrong and forget the ones we got right. 
Paper 1 

Includes:
General Adult (history and mental state examination, cognitive assessment, neurological examination and classification)
Basic Psychopharmacology

 

Psychology
Descriptive psychopathology (naming weird and wonderful symptoms)
History of psychiatry (naming people who discovered things and dates they did)
Basic ethics and philosophy of psychiatry

Stigma and culture
Don’t ignore the “sitgma and culture” and “ethics” bits at the end of the list, there will be questions about it. The culture bit includes knowing the names of some very random but interesting ‘Culture Bound Syndromes’. Wikipedia is helpful for these!
Books we read and found helpful:

· Hilgard’s Introduction to Psychology, by Rita L. Atkinson et al.

· This is a brick of a book and we’re not suggesting anybody buys it, but it will be in your local medical library. It has great pictures, and under each picture is an explanation of the concept. It is worth flicking through and reading these bits. 
· Symptoms in the Mind by Andrew Sims

· A classic for good reason, one you can dip in and out of – for the psychopathology bit of the exam.

· Fish's Clinical Psychopathology: Signs and Symptoms in Psychiatry by Patricia R. Casey and Brendan Kelly 
· Easier to read than Sims and hence can be read cover to cover . 

· Medical Ethics by Alastair Campbell et al.

· Every Family in the Land: Understanding Prejudice and Discrimination against People with Mental Illness by Arthur Crisp
· This is useful for the stigma and culture questions.
· Sociology as Applied to Medicine by Graham Sandler et all
· This is useful for the stigma and culture questions.
· Revision Notes in Psychiatry by Basant K. Puri and Anne D. Hall

· This book crosses over all three written papers. It is quite dry – no pictures or diagrams at all, and can summarise things to a degree to which you might need to look elsewere to understand, but generally very useful and definitely one to buy.

· Oxford Handbook of Psychiatry by David Semple et al

· This might sound silly and way too basic for MRCPsych but it’s really not. It’s small and portable, which is an advantage. It has good lists for random stuff like the ‘Culture Bound Syndromes’ and history of psychiatry, as well as good summaries of just about every psychiatric and neurological illnesses’ symptoms, epidemiology and treatment. Again, good for all three written papers though you need more detail than it provides for Paper 3.
Paper 2

Includes:
General Adult

General principles of psychopharmacology (pharmacokinetics, pharmacodynamics) – including drugs, their uses, side effects etc.

Neuropsychiatry (physiology, endocrinology, chemistry, anatomy, pathology)

Genetics

Epidemiology

Advanced Psychological Processes and Treatments
Apart from the neuropsychiatry, there is lots of cross over with Paper 1, except you need to know things, especially Psychopharmacology, in greater detail. For neuroanatomy, it is really useful to be able to get back into a dissection room. The London Deanery run free teaching days at Imperial College, but if something similar doesn’t exist in your area why not just get a group together and approach your local hospital pathology department or medical school to ask if you can have a teaching session?
Books we read and found helpful:

· Neuroanatomy: An Atlas of Structures, Sections and Systems by Duane E. Haines

· If you can’t get back into a real dissection room this book has lovely pictures and can help jog your memory.
· Mosby’s Crash Course: Nervous System and Special Senses by Daniel Lafferson et al

· This looks like a ridiculous book in terms of its cover and illustrations (lots of cartoon figures on motorbikes) but the actual content in terms of text and diagrams is straightforward and helps dredge up forgotten medical school knowledge on neurophysiology, neurochemistry and endocrinology.

· Stahl’s Essential Psychopharmacology: Neuroscientific Basis and Practical Applications by Stephen M. Stahl

· Again a brick of a book that is impossible to read cover to cover but has a great system of pictures for each drug to help you remember what receptors/side effects each one has. 

· Maudsley Prescribing Guidelines by David Taylor et al.

· Sounds crazy to read this like a text book, but isn’t. It sets out indications and side effects really simply and is not that hard-going a read.
Paper 3

Includes:
Research methods, evidence based practice, statistics and critical appraisal (together 1/3 of the marks)
General Adult

Liaison

Forensic

Addiction

Child and adolescent
    Together 2/3 of the marks
Psychotherapy

Learning disability

Rehabilitation

Old age psychiatry

Books we read and found helpful:

· The Doctor’s Guide to Critical Appraisal by Narinder Gosall and Gopal Gosall

· This is written by the people who run the Superego Café Revision courses. It’s an easy read, and does go into about the depth of knowledge you need for the exam.

· Maudsley Prescribing Guidelines by David Taylor et al. / British National Formulary (BNF)

· Some prescribing questions appear to be taken directly from these. Side effects, appropriate doses and contraindications are worth learning if you have time. Obviously watch out for updated editions. 

The CASC
The CASC is an OSCE-style clinical exam made up of 16 stations in total. There are 4 pairs of linked stations in the morning and 8 individual stations in the afternoon. 

Preparation
The CASC tests skills you’ve been learning from day one – communication, empathy, history taking and appropriate body language. How come, in that case, 60-70% of people don’t pass? There might not be a definite answer, but there are things you can do to be as ready as possible. Read about past stations, particularly trickier ones or those with a twist, though don’t lose sight of all important core skills as well. Learn the timing of stations by attending a course, local training or doing circuits with your revision group. 

Courses

The main focus of CASC courses is intensive practice of different kinds of stations. How these are organised can differ, for example whether candidates take turns or do whole circuits. Courses will tend to be staffed by different levels of psychiatrists, from SPRs to experienced consultants, and (very usefully) college examiners themselves. The role players will usually include several who also do the exam itself. 

Practical issues during the exam
The linked stations allow 2 minutes to prepare beforehand and the individual stations allow 1 minute. There is no defined way to use this time, but make sure you use it! You may decide to take notes, but don’t let this distract you from thinking about the question. You may also take notes during the first stations of each linked pair – but consider whether this is necessary as you’re going along. Details will stick in your mind regardless. 

The UK sitting of the exam takes place at Don Valley stadium in Sheffield. It’s in a big room with several circuits going on at once. Noise carries, and this includes the examiners and role-players talking to each other between candidates. Listen if you want, but it might not always be positive comments and may derail you if things have not gone as well as you thought. Remember it’s only the opinions of people who have seen you for a few minutes in an already stressful setting. 

There are no rest stations on the circuits, but potentially a few hours in between. There is enough time to have a good lunch and get focussed on the afternoon. Talking through stations with friends may make you worry about what has gone on, however it may also show up things which you have missed out which can then be remembered for the second circuit. 

During each station, let the role-player set the initial agenda but make sure you steer things in the right direction later on if needed. Summarising is useful to double check information and refocus the interview. Listen for cues and address anxieties when they appear. Don’t be afraid to answer questions, even if the answer might not be something the patient might want to hear – this may be the only way to move on. Be careful not to ask double questions – only one part may be answered. 

Subjects

Any clinical topic can come up and only the most impractical scenarios are off limits. Commonly tested stations include

· Brief history taking – e.g. psychosis, depression

· Collateral history – e.g. in dementia

· Risk assessment following self harm

· Information giving – e.g. ECT, medication, psychological therapies

· Discussing management plans with consultants

Less standard ones which have come up include

· Physical examination – including cardiovascular

· Talking to a patient who wants to see another professional (e.g. erotomania)

· Dealing with inpatient issues – which may not be too clear

Books we read and found helpful:

CASC books have been a long time coming. Early books appeared to be revisions of old-style Part II books, adapted to the new format. More recently, books specifically written for the CASC have started to appear.  

Conclusion
Exams are hard work. They are designed to push you, and the best thing to do is rise up to the challenge and do as well as you can. Don’t lose sight of the future – a lot of exam knowledge will be forgotten, but some will stay with you for many years. You’ll probably never know more than you do during revision time! 

Good luck to all!
