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Dear editor
We read with great interest the article by Shah,1 which outlines various approaches to 

increase the exposure of undergraduate medical students to specialties such as psy-

chiatry. While Shah1 makes valid suggestions to tackle this issue without altering the 

undergraduate medical school curriculum, we believe that there is scope for significant 

improvements within the curriculum for psychiatry in particular.

To initiate this process, the first step may be to acknowledge the intrinsic attitudes 

of medical students toward psychiatry. Misconceptions among medical students include 

perceiving psychiatry as emotionally challenging with difficult patients, being taught 

from an insufficient evidence base, and having a lack of prestige within the medical 

profession.2 The extracurricular exposure to psychiatry proposed by Shah1 would mainly 

target students with a pre-existing interest in psychiatry. In comparison, fundamental 

changes within the psychiatry curriculum of medical schools may have an impact on 

a larger proportion of the student body.

Typically, psychiatry is taught in the later years of medical school. However, an 

early exposure to this vital specialty can be achieved via the integration of psychiatric 

components into teaching of other specialties. For example, medical students can be 

encouraged to adopt a more holistic approach during problem-based learning (PBL) 

sessions by considering the pertinent psychiatric aspects as learning objectives. 

McParland et al3 compared the effectiveness of PBL with traditional undergraduate 

psychiatry teaching at University College London and concluded that students showed 

better academic performance with the PBL course. In this case, although the attitudes 

of students toward psychiatry remained largely unchanged, the PBL teaching style 

enabled more effective learning of the subject, which translated into an improved 

clinical performance and knowledge base. Additionally, teaching of psychiatric condi-

tions could be incorporated into the preclinical neuroscience course in order to explore 

the scientific basis of psychiatry. With the development of psychiatric neuroscience, 

residency training programs in the US have also started placing more importance on 

neuroscience education within psychiatry.4 Similar incorporation of psychiatry into 

neuroscience teaching in medical schools would allow students to appreciate the role 

of neuroscience in psychiatric practice early in their medical training. Importantly, 

this may also allow misconceptions about psychiatry to be dispelled early in medical 

school. Furthermore, Manassis et al5 highlighted that initial interest is a major factor 
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influencing the choice of psychiatry as a specialty. Thus, 

early exposure to psychiatry in medical schools would also 

enable earlier identification of interested students, who can 

then be encouraged to pursue psychiatry.

Other novel teaching techniques include the use of popular 

media such as clips from television programs6 to encourage 

discussion about the widespread presence of mental illness, 

alongside textbooks to consolidate learning. This was adopted 

in the development of a seminar program, at the University of 

Nebraska by McNeilly and Wengel,6 utilizing short vignettes 

from the television program “ER” to effectively demonstrate 

the practical applications of psychotherapeutic techniques 

and communication skills to medical students.

Finally, an effective way to enhance the quality of psy-

chiatry placements would be to involve teaching-oriented 

psychiatrists, without necessarily increasing the length of 

placements. To support this, a survey conducted among medi-

cal students reported that their attitudes toward psychiatry 

improved with encouragement from senior psychiatrists or 

if they were parti cularly inspired by a member of the psy-

chiatric team during clinical attachments.7 Hence, practising 

physicians may be encouraged to reflect upon their impact on 

the attitudes of students and their future interest in pursuing 

psychiatry.

We believe these suggestions would ultimately have 

minimal logistical and financial implications and can be eas-

ily incorporated into the curriculum of medical students. As 

junior doctors, we are highly likely to encounter patients with 

mental illnesses, as it affects over 25% of the population.8 

Therefore, a solid understanding of psychiatry is crucial, 

regardless of the speciality that we ultimately pursue.
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The authors report no conflicts of interest in this 

communication.
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