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ABSTRACT

Background: Competency-based medical
education (CBME) offers avenues for
effective psychiatry teaching to medical
students. However, data concerning the
feasibility, effectiveness, and students’
perspectives on CBME-based clinical
rotation, including psychiatry, needs to be
explored in India. Therefore, this research
aims to evaluate the student’s learning
effectiveness and feedback on the CBME-
informed psychiatry posting.

Methods: This cross-sectional retrospective
research evaluated the 7th-semester MBBS
students (n =101,39 [38.6%] females and 62
[71.4%) males), from a tertiary-care teaching
hospital in central India, perceived change in
Knowledge, Attitude, and Skill and feedback
on the CBME-based clinical rotation (July-
December 2023) using a mixed-method
approach through an online feedback form.

Results: A “considerable or marked perceived
change,” ranging from 70% to g7%, in

the knowledge, attitude, ethical aspects,
psychomotor skills, and soft skills were
noted. 84%-g1% of students were “satisfied/
quite satisfied (or rated it good to very

good)” with the pattern and content of the
program, including the assessment. 37%
expressed their desire to take psychiatry as
an elective. Descriptive responses showed
that participants felt improvement in their
communication skills,knowledge about non-
pharmacological interventions, opportunity
to observe and present cases in the
Outpatient Department, and satisfaction with
the teaching and assessment methods. The
need for minor changes regarding case-based
formative assessment and the opportunity
for more case workups were also cited.

Conclusion: The CBME-informed psychiatry
clinical rotation can be instrumental

in improving psychiatry training and
promoting mental health among students.
Research involving a comparison arm,
longitudinal design, and validated
assessment tools can bring greater
insights into the subject.

Keyword: CBME in India, Competency-
Based Medical Education(CBME), innovative
teaching in psychiatry, psychiatry teaching,
student’s feedback on CBME, teaching and
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Key Messages:

+ Itisfeasible to deliver the CBME-based
psychiatry clinical rotation to medical
students; such rotations enhance their
learning effectively.

*  Such clinical posting must involve
considerable patient exposure and
case workup opportunities for medical
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students to meet their expectations
and learning requirements.

+ Ateam-based approach, including
actively involving senior residents
in enriching psychiatry training for
medical students, is of paramount
importance.

+ The comparative longitudinal research
using validated instruments should
inform the outcome assessments of
such teaching programs.

competency-based medical edu-
Acation curriculum (CBME) was

implemented in India in 2019.
CBME emphasizes the attainment of
competencies among the Indian Medical
Graduates (IMGs) for performing their
expected role of first contact with the pa-
tients. Unlike the traditional curriculum,
which focuses on acquiring knowledge
and a “know-how” approach, the CBME
prioritizes a skill-based and learner-
centric teaching approach and an “ex-
pertise and performance independently”
approach. The latter also involves robust
formative and summative assessment
methods and adequate feedback mecha-
nisms to enhance pupils’learning.>*

Including CBME in medical educa-
tion, including in psychiatry, is crucial for
developing the competencies of medical
students.! However, this framework is
relatively new for developing nations
like India versus developed nations.?
While positive outcomes have been
reported in developed countries,>* CBME
has also received criticism in these coun-
tries due to limited effectiveness evidence
and some adverse outcomes.>° Data from
developing countries is still sparse,®
highlighting the need for evidence gener-
ation and periodic assessment of CBME’s
effectiveness and feasibility.

There has been a long-felt need to
increase psychiatry exposure for under-
graduates, especially given the role it
can play in developing attitude, ethics,
and communication (AETCOM) skills,
ensuring holistic patient care, adopt-
ing biopsychosocial approaches to
treatment, and developing appropri-
ate legal and ethical mindsets while
dealing with patients.>*® Under CBME,
psychiatry comprise 19 topics and 117
competencies, with an increase from 20
to 40 hours of lectures and 2-6 weeks
of clinical rotations, reflecting the per-
ceived usefulness of the psychiatry
exposure in undergraduate training.
However, implementing CMBE in India
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(like other developing nations), that
too in psychiatry, which is not a major
subject, can be anticipated with inher-
ent challenges, including a lack of
educational infrastructure and trained
psychiatry educators, negative attitudes
toward psychiatry and mental health
among students and administrators, low
acceptance of psychiatry among medical
teachers and students, and a lack of evi-
dence-based assessment in psychiatry
like EPA (The Entrustable Professional
Activities) and Workplace-based assess-
ment (WPBA).>°

Traditionally, psychiatry exposure
involves clinical rotation, didactic lec-
tures, and assessments that primarily
evaluate knowledge domain. Medical
educators emphasize the importance
of participatory and self-directed learn-
ing (SDL) to enhance professionalism,
ethical considerations, attitude, and skill
domains. Likewise, the formative assess-
ment includes tapping all the domains of
learning and simultaneously promoting
their learning. Despite the adoption of
CBME by many institutions, there needs
to be more evidence from India on the
effectiveness of the National Medical
Commission’s (NMC) CBME in under-
graduate medical education.

The Department of Psychiatry, All
India Institute of Medical Sciences
(ATIMS), Bhopal, has adopted a newer,
CBME-based method of training medical
students during their clinical rotations.
It is prudent to explore how the newly
adopted teaching-learning methods (T-L
Methods) for training medical undergrad-
uates in psychiatry during their clinical
rotation, and competency-based objec-
tive assessment methods influence their
learning. Additionally, we wanted to eval-
uate the strengths and limitations of such
a clinical posting.

The overarching aim of this retrospec-
tive research is “To study the change
in the knowledge, attitude, and skills
(KAS) among the medical students, and
analyze (both quantitatively and qualita-
tively) their feedback on newly adopted T-L
Methods during the clinical orientation of
medical undergraduates in psychiatry.”
The objectives are to (a) highlight the
CBME curriculum and T-L Methods used
during students’ psychiatry rotation, (b)
assess the perceived change in the KAS
among the students following clinical
rotations, and (c) evaluate feedback on
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newly implemented CBME-based clin-
ical posting, including the formative
assessment methods as a part of their
ward leaving test (WLT).

Materials and Methods

For the current retrospective review
article, we followed the REporting of
studies Conducted using the Observa-
tionally Routinely Collected Health Data
(RECORD) Statement.*

Study Design and Setting

The present study involved a retrospective
analysis of students’ feedback at the end of
their s-week clinical rotation in Psychiatry
ina tertiary-care teaching hospital in central
India, after institutional ethical committee
clearance. The data was collected over one
academic year (2023). The feedback was
obtained on Google form after their forma-
tive assessment, that is, WLT.

Participants

All the 7th-semester students (MBBS
batch 2020) who attended the psychiatry
rotation and the WLT (July-December
2023) were invited to fill out a feedback
form as part of the department’s routine
academic exercise. Students who didn’t
fill out the feedback form were naturally
excluded from the study.

Students were free to provide (or not
provide) their feedback after finish-
ing their clinical posting in psychiatry,
with the provision of anonymity, con-
fidentiality, and their participation (or
non-participation) having any bearing
on their assessment. Importantly, an
exemption of consent was obtained from
the institute’s human ethics committee
(Project ID IM23004) as this research was
envisaged after the completion of data
collection.

Data Collection Process

A Google form was developed by the
investigators (faculty members: SG & AP;
and senior residenrs (AK & JJ)) involved
in undergraduate psychiatry teaching
(attached below).

The students were posted in the
Department of Psychiatry in batches of
20-25, and the total strength of students
was 124; however, 115 students appeared
for the WLT (93%). Their perspectives
on the posting were analyzed both
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quantitatively and qualitatively. The
form also explored perceived change
in their KAS and ethical considerations
while dealing with patients or their care-
givers.

The feedback questionnaire involved
11 items with a Likert scoring (e.g.,
How would you rate change in your
knowledge in psychiatry/mental health
following this posting? With options
marked/considerable/slightly/no change).
Additionally, it contained five items that
solicited descriptive responses from the
participants (e.g., What more can be
done to improve the quality and content
of clinical training?).

It must be underscored here that the
feedback proforma was filled out before
the results of the WLT were declared
to prevent biased responses or socially
desirable responses from the students.

Description of the
Psychiatry Posting

The clinical posting involves different
phases, incorporating various critical
components to enhance student’s learn-
ing.Typically,itbegins with an orientation
session by the undergraduate course coor-
dinator (SG) (details in Table 1) followed
by classes on clinical psychiatry, such as
history taking and demonstration, psy-
chological assessment, and interventions.
The subsequent classes are interspersed
with routine Outpatient Department
(OPD) and ward postings.

In the OPD, students get exposed
to common mental health conditions
(depression, anxiety disorders, substance
use disorders, etc.) and their management
(including basics of psychopharmacology,
psychoeducation for Lithium/clozapine,
behavioral interventions, etc.). They also
attend psychotherapy sessions/psychologi-
cal assessments with clinical psychologists
and have to present OPD cases to the
faculty members/SRs, with case discus-
sion and demonstrations, which also carry
marks during the WLT.

Students are also mandated to attend
the ward rounds and modified Electro-
convulsive Therapy (mECT) sessions. They
are encouraged to attend departmental
academics, particularly case conferences,
sessions like movie clubs, or book reviews.

Attendance is a key tenet of their psy-
chiatry posting. It also carries marks

in the WLT, which contribute to their
internal marks in the summative
assessment under the general medicine
subject.

To elaborate, the formative assess-
ment in the form of the WLT targets all
learning domains: knowledge, atti-
tude, and psychomotor. Additionally, it
assesses punctuality through attendance,
and AETCOM (Objective Structured
Clinical Exam [OSCE] involves demon-
strating these skills). The case vignettes and
viva-voce assess knowledge, while OSCEs
(also viva-voce) assess psychomotor and
attitude domains (details in Table 1).
The assessment is conducted over 2
days involving a team of four faculty
members and two SRs. Each part of the
assessment is performed by a designated
faculty with or without the assistance
of the SRs to maintain homogeneity
in assessment and to ensure feedback is
provided to the students. The latter also
ensured objectivity in the assessment
and provided students with opportu-
nities to obtain diverse input from the
assessors.

The posting concludes with student
feedback on their clinical rotation
experience, learnings, and the character-
istics (format and content) of the posting
(details of the psychiatry rotations pro-
vided in Supplementary File 1).

Statistical Analysis

The responses were extracted in a
spreadsheet embedded with the Google
form. AK performed the data cleaning in
consultation with the SG. The data was
represented using descriptive statistics;
the mean (Standard Deviation) or median
(Interquartile Range) was used for con-
tinuous variables. Categorical data was
represented in terms of frequency (%).
The statistical analysis was performed
using Microsoft Excel.

Descriptive responses were presented
in terms of common themes that had
emerged. Two independent co-investi-
gators (DB and AK) manually conducted
the qualitative analysis. Themes and
sub-themes were generated and cate-
gorized for interpretation. Since all the
items in the feedback were mandatory to
fill by the students; therefore, we did not
face challenges with missing data and its
management.

Results

Out of 115 students who appeared for the
WLT, 101 (87.8%) students filled out the
feedback form, comprising 39 (38.6%)
females and 62 males. The findings are
outlined below.

Perceived Change in the
Knowledge, AETCOM, and
Skills Among the Students

Ninety-six (95%) of students perceived a
‘marked or considerable’ change in their
knowledge of psychiatry following the
posting (Table 2). A vast majority of the
students (n = 81,80%) experienced a (signif-
icant) change in their skillset in delivering
psychiatric treatment (or providing care) to
patients and their caregivers.

Almost all felt a considerable change
in their attitude toward Persons with
Mental Illness (PwMI) (n = 100, 99%),
including around two-thirds (n = 68)
who perceived a ‘marked change’ Sim-
ilarly, a vast majority of them (n = 99,
98%) felt a change in ethical consider-
ations (e.g., respecting patients’ rights
and ensuring confidentiality) while
dealing with PwMI, with about one-
third and half finding a ‘marked and
considerable’ change, respectively. It
was also found that almost all perceived
a change in the way they would inter-
act and communicate with patients or
their caregivers, with 70% of students
reporting a ‘marked (n = 29, 29%) or con-
siderable change’ (n = 43, 43%).

Responses of the
Participants on the
Characteristics of Clinical
Rotation in Psychiatry

Eighty-two (82%) and Eighteen (18%) of
students, respectively, expressed that the
duration of posting was adequate (more
than adequate) and less than what is
required.

Concerning the pattern of the T-L
approach (rotation, case distribution in
the OPD, timing, and pattern of classes),
a total of around 83% (n = 84) of students
were quite satisfied and rated them as
very good (n = 32, 32%), or good (n = 52,
52%). A similar pattern was observed in
terms of the content of the T-L frame-
work (like classes on history taking,
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TABLE1.

Description of the Psychiatry Clinical Rotation for the Undergraduates.

Component of the Posting ‘ Duration

‘ Description

‘ Purpose/Remark

Orientation session

Sensitization class 30-45 minutes

Ice-breaking session

Need assessment

Sensitization about different aspects of posting
(ward, OPD, psychotherapy, mECT, CL-psychiatry,
research, etc.)

Outlining the specific learning objectives of the
posting

How can psychiatry posting help them master
AETCOM in dealing with patients with physical
illnesses?

» To prime UGs about the scope of
psychiatry,

« Dispel their psychiatry-related myths

« Effective time utilization and preparing a
road map for learning and getting exposed
to various aspects of psychiatry

Teaching content

Each class of
duration 45-60
minutes

Classes with
demonstrations

History taking, MSE, signs/symptoms in psychiatry
Psychoeducation in mental illnesses, Mental
Healthcare Act (2017)

Psychological assessment and intervention

(both child and adult)

« Help students refresh their previous
theoretical knowledge

 Getoriented to the basics of clinical
psychiatry

» Inassessing PwMI, including overcoming
hesitation in interacting with them

Each student
presents at least
one case in the
OPD to a faculty
member/SR

OPD exposure and case
presentation

Exposure to the common mental disorders® &
psychological assessment & management®

A roll no-wise case presentation schedule is
prepared (with a designated resource person)
at the beginning of the posting

Students contact the resource person 1-2 days
in advance, the student identifies the cases, and
discussion takes place during OPD hours with all
students being part of it

The resource person demonstrates the case and
discusses the management plan

« Itensures each student gets an
opportunity to learn history taking in
psychiatry, gets exposed to PwMI, and
discusses their findings with a resource
person

= Engage students and promote learning

» Students get exposed to a variety of cases

Ward posting Two days for
each student,
each of duration

3-4 hours

Students attend ward rounds and get exposed to
nuances of history taking, case presentation, or
communication.

They acquire in-depth knowledge of difficult-to-

treat mental health conditions (e.g., schizophrenia).

Become part of the discussion of psychopathology/
psychopharmacology, case management, etc.

» Facilitates deep subject knowledge, incl.
getting exposure to severe/chronic mental
illnesses

« Overcome mental illness-related stigma

» Nuances of case management

One session for
60-go minutes

mECT posting

Students have to attend one mECT session on
a rotation basis

Students get exposed to critical aspects of
the mECT: indications, procedures, and key
considerations

« Invoke interest in mECT, including
dispelling related myths.
« Able to learn the effectiveness of ECT

Formative assessment

Ward leaving test Spanned over 2

days

Case-vignette-based assessment (knowledge
domain)

OSCEs (psychomotor and attitude domain)
Viva-voce (knowledge and attitude domain)
Scoring on OPD case workup submitted during the
WLT and

Overall attendance

A designated faculty member conducts each aspect
of the assessment with or without the assistance
of the SR.

» Ensuring comprehensive assessment.

« Students understand the importance of
various learning domains

= Value punctuality/sincerity toward
postings.

= The team-based assessment brings
objectivity, and students get diverse
feedback from assessors

UG, Undergraduates; MSE, Mental Status Examination; CL-psychiatry, Consultation-Liason Psychiatry; OSCEs, Objective Structured Clinical Examinations; SRs, Senior Residents;
PwMI, Persons with Mental lliness; mECT, Modified Electro-convulsive Therapy; WLT, Ward Leaving Test; OPD, Outpatient Department
*Depression, anxiety disorders, substance use disorders, Obsessive Compulsive and Related Disorders, schizophrenia, bipolar affective disorders, Attention-deficit/hyperactivity

disorder, and Intellectual Disability.

°Child adult psychological assessment, and interventions, such as sleep hygiene, relaxation techniques, craving management, psychoeducation for various mental health

conditions

Mental Status Examination [MSE], expo-
sure to specialty clinics, and psychology),
with 84% (n = 8s) rating it as very good/
good. Notably, 90% (n = 91) rated the
pattern and content of the assessment
(i.e., WLT) as good/very good.

432

Preference for Psychiatry
Elective in the Future

In the end, more than one-third of stu-
dents (n = 37, 37%) expressed a “clear
desire” to opt for a psychiatry elective
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in their final year, while around 59% (n
= 60) reported that they “may consider” it
as an elective. In students’ responses to
which psychiatry subspecialty or area
they would consider as an elective in the
final year, the majority expressed interest
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in common mental disorders (n = 36), fol-
lowed by forensic psychiatry (n = 12) and
addiction medicine (n = 11. Few students
expressed their interest in severe mental
illness and child psychiatry (n = 10 each)
and psychology (n = 6).

Thematic Analysis of
Students’ Responses to
Descriptive Questions

Based on students‘ responses to the
descriptive items, common themes were
generated (through manual coding). The
themes of various inquiries made are
provided below.

+ Learning(s) beyond changes in KAS:
Students mentioned perceived imp-
rovements in their “clinical, communi-
cation, and history-taking skills.” They
appreciated that the latter skills would
help them improve their clinical skills
not only in psychiatry but also in other
specialties (e.g., internal medicine and
surgery). Another common theme that
emerged was “learning how to estab-
lish rapport with PwMI,” which will
help them become better clinicians.

Another recurrent theme was
“learning  psychoeducation  and
non-pharmacological ~management
strategies” for various mental health
conditions, which are usually ignored
during training in other special-
ties (e.g., internal medicine, maybe
because of time constraints). Few
students also felt an “improvement
in their soft skills/professional attri-
butes”, such as being more confident,
patient, and disciplined. One student
each reported a “reduction in stigma
related to psychiatry” and learning
“the importance of psychiatry” as a
specialty.

+ Most liked part of the teaching

pattern:
Students consistently reported that
they “liked the OPD posting the most,”
including how to evaluate psychiatry
cases and the myriad presentations
of psychiatric conditions presented
to the OPD. Most students responded
that SRs and faculty members in the
OPD taught them the nuances and
brief about establishing the diagnosis
and management of the cases. All stu-
dents felt that “this exposure instilled
confidence in them.”

TABLE 2.

Students’ Perceived Change in Knowledge, AETCOM Skills, &

Characteristics of Psychiatry Clinical Rotation.

Response Response
S. No. Items/Questions (N=101) (%)
1 How would you rate a change in your knowledge of
psychiatry/mental health following this posting?
Marked 40 39.60
Considerable 56 55.44
Slightly 05 4.95
No change 00 0.0
2 Did you find any change in your attitude toward the
person with mental illness following this posting?
Marked 68 67.32
Considerable 30 29.70
Slightly 02 1.98
No change o1 0.99
3 Did you find any change in your ethical
considerations while dealing with a person with
mental illness following this posting?
Markedly 36 35.64
Considerably 49 48.51
Somewhat 13 12.87
Slightly o1 0.99
None 02 1.98
4 Did you find any change in your communication
skills following this posting?
Marked 29 28.71
Considerably 43 42.57
Somewhat 24 23.76
Slightly 04 3.96
None [o}} 0.99
g Did you find any change in your skills in providing care
or dealing with a person with mental illness (or their
caregivers) following this posting?
Marked 30 29.70
Considerably 51 50.49
Somewhat 18 17.82
Slightly o1 0.99
No Change o1 0.99
6 What do you think about the duration of the posting?
More than adequate 15 14.85
Adequate 68 67.32
Less 18 17.82
7 How would you rate the teaching pattern (distribution
of exposures, classes, discussions, assessment, etc.)
during this posting?
Very good 32 31.68
Good 52 51.48
Average 13 12.87
Below average 02 1.98
Poor 02 1.98
8 How would you rate the teaching content? (classes
on history taking & MSE, exposure to psychology or
subspecialties, etc.) during this posting?
Very good 37 36.63
Good 48 47.52
Average 13 12.87
Below average 02 1.98
Poor o1 0.99
o] How would you rate the assessment pattern?
Very good 49 48.51
Good 42 41.58
Average og 8.91
Below average 00 0.0
Poor o1 0.99

(Table 2 continued)
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(Table 2 continued)

Response Response
S. No. Items/Questions (N =101) (%)
10 Would you like to take a psychiatry elective in your
final year?
Yes 37 36.63
No 04 03.96
May be 60 59.40
1 Subspecialty or area in psychiatry where electives are
considered?
Common Mental Disorders 36 35.64
Severe Mental llIness 13 12.87
Forensic Psychiatry 12 11.88
Addiction Psychiatry 1 10.89
Child & Adolescent Psychiatry 10 09.90
Psychology 06 05.94

2Child psychiatry, addiction psychiatry, severe mental illness, common mental disorders.

Some students also reported enjoy-
ing OPD posting as they could learn in
a limited/short time how to approach
a patient with a psychiatric disorder.
One student interestingly replied, “We
got to learn about such varied aspects
of human nature and behavior, at the
same time trying to understand how
even slight variations might lead to
multiple problems, some bigger ones
that require an in-depth analysis to
correct or improve issues.”

Notably, a few students also liked
the ward rounds, where the ward
cases were discussed in detail and
interviewed in front of them. Few stu-
dents reported liking the pattern of
assessment and classes by SRs.

« Part of the teaching requiring
improvement:
Most students iterated that it would
have been good if they had had oppor-
tunities to “present more cases to the
faculty and senior residents” in the
OPD or ward. Few also reported that
more theory/clinical classes, especially
separate classes for MSE by SRs, can
be included. Notably, most students
mentioned being “satisfied with the
teaching and training”; not many
changes/modifications are required.

+ Steps to improve thequality and
content of clinical training:
Overall, students expressed a desire
to “interact more with PwMI” They
also reported the need for “more case
presentations, active involvement in
the discussion” about the case with
SR/Faculty, and case-based teach-
ing (phenomenology, diagnosis, and
management, including  psycho-
pharmacology). Most of the students

recommended that there should have
been “more days for OPD postings,”
where they tend to see a variety of cases.
In contrast, few students endorsed the
need for more ward postings, where
in-depth discussions of difficult-to-treat
cases are usually discussed.
Furthermore, another key theme
was the need for “more exposure to
psychotherapy” sessions so that they
could learn the practical aspects of
such therapies. A few students also
reported that the timing of posting
should be increased as there was so
much more to learn and more skills to
acquire, as well as more research-ori-
ented OPD exposure of cases (rare
cases). As they often felt there was
less time to discuss cases in OPD
due to the increasing patient load on
SR/faculty, the number of available
doctors should be more. Importantly,
one of the students highlighted that
“instead of a single-time assessment,
there should be a weekly formative
assessment so that they feel motivated
to study each day.” Notably, a signifi-
cant number of students reported that
the content of teaching was adequate
to excellent and suggested no points
to be improved.
Steps to improve the quality and
content of clinical assessment:
Most students were satisfied with
the “methods and quality of clini-
cal assessment” and replied that “no
change” was required. However, some
students suggested some scope for
improvement; the common themes
that emerged were “more number real
patients/simulatory cases” for history
taking, “examination and presentation
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during the assessment” to demonstrate
their communication and interaction
with them. Similarly, a few students
also replied that the assessment should
be a more practical and skill-based
approach that is less of a theory-based
question/Multiple-Choice  Questions
(MCQ) and more of real patients/
simulator-based or OSCE/Objective
Structural ~ Practical Examination
(OSPE)-based assessments and fewer
theory-based questions. One student
replied that there should be MCQ
exams every week during the posting.
Few other students reported that there
should be “more numbers of case-
based OCSEs and more time” to assess
cases in OSCEs.

Discussion

This retrospective research assessed the
feasibility and effectiveness of CBME-
based clinical posting on knowledge,
AETCOM skills, and clinical skills
among medical students. Additionally,
it delved into the students’ feedback
on the pattern, content, and delivery of
these teaching modules so that timely
course correction can be done; we fol-
lowed an iterative approach to improve
the content and quality of psychiatry
training based on (batch-wise) students’
continual feedback.

This is pioneering work in under-
graduate psychiatry training in India.
The strength of the research lies in
consistency in its execution across the
7th-semester medical students. The
survey comprised a change in KAS in
psychiatry coupled with bi-directional
feedback, a crucial tenet of the CBME. A
response rate of >85% adds to the valid-
ity and reliability of the findings.

We found that there was a “consid-
erable or marked perceived change” in
the KAS and ethical aspects among the
students, ranging from 70% to 97%,
following the CBME-based clinical rota-
tion in psychiatry. Furthermore, there
was positive feedback on the rotational
program, with 84%-91% of students
being “satisfied/quite satisfied (or rated
it good to very good)” with the pattern
and content of the program, including
the assessment.

Ninety-five (95%) of the students
perceived a “considerable or marked
change”in their knowledge of psychiatry
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and mental health. These findings align
with previous literature, which has also
reported improvement in psychiatry-
related knowledge among undergraduates
after clinical posting in psychiatry.:s
Our quantitative finding in this regard
was supported by the qualitative data,
wherein one of the common themes
was that “students learned not only the
basic aspects of mental disorders and
their pharmacological management but
also the various non-pharmacological
interventions (e.g., psychoeducation,
cognitive-behavioral therapy) and the
significance of involving caregivers in
the treatment process.” However, we
did not explicitly enquire about which
areas students’ knowledge changed
substantially and which areas they still
lack. Future research must delve into the
nuances of students’ knowledge changes
that follow psychiatry rotations.

Wefound that >95% of the students felt
“considerable or marked (positive) atti-
tudinal change” toward the PwMI after
the posting. Again, this finding is con-
sistent with the available literature.16
Our qualitative data substantiated these
quantitative findings, wherein students
reported that following the posting,
they “learned about key professional
attributes, the significance of psychi-
atry as a discipline and a reduction in
stigma toward PwMI or psychiatry as a
discipline.” These findings suggest that
students following the clinical posting
found psychiatry a relatable and relevant
subject. The latter findings also concur
with the literature on psychiatry-related
stigma among medical students and
health professionals; exposure to PwMI
has the greatest effect on people’s atti-
tudes toward psychiatric patients or
psychiatric disorders.” The same applies
to medical undergraduates who become
more empathetic or sensitive in their
careers toward the needs of the patients/
caregivers.®® This finding is critical as
research also shows that a knowledge
change may not translate into attitudi-
nal change.#

Desaietal.,based on their observations
from Western India, pointed out that a
well-established psychiatry department
and exposure to community mental
health bring about a positive attitudi-
nal change among the students toward
psychiatry.# Our program and active

involvement of department resource
persons in imparting psychiatry train-
ing might have significantly influenced
the above positive results. Again, more
granular evaluation, including robust
qualitative research and behavioral man-
ifestations of the perceived attitudinal
changes among the students following
the psychiatry rotation, is warranted in
this regard.

We noticed that 85% and 70% of
students felt that their ethical consid-
erations while dealing with PwMI and
communication skills have “changed
markedly or considerably” after the
posting. These findings are noteworthy
considering NMC’s huge emphasis on
AETCOM as a key tenet of medical edu-
cation and the requisite qualities of the
IMGs (communicator and professional).
Communication is vital in psychiatry,
as well as in history elicitation, rapport
building with the patients, psychoeduca-
tion about the illness, engaging patients/
caregivers in treatment, and working in a
team. Our finding isimportant given that
the literature indicates that the training
for communication skills in psychiatry
is often relaxed during undergraduate
training. This may affect patients’ quality
of care, esp. if encountered by a general
physician (GP) with no formal psychiatry
training.® For instance, Stensrud et al.,s
in their study among GPs, found that GPs
need communication skills in consulta-
tions with PwMI. Changes in the ethical
consideration  post-clinical ~ rotation
reflect students’ perception of psychia-
try posting, making them aware of such
ethical issues. Psychiatry posting can be a
useful tool to orient students in ethics in
the medical profession (autonomy, benef-
icence, non-maleficence, justice, and
confidentiality), and it can be effectively
practiced. However, ethical consider-
ation, including instances around it, did
not come as a prominent theme during
qualitative analysis. It must be under-
scored that we also could not find any
previous literature on medical under-
graduates that has assessed the effect of
psychiatry posting on their ethical con-
siderations, highlighting the need for
more research in this area.

About 80% of students felt that their
skills in dealing with PwMI or their
caregivers “changed considerably or
markedly” after the posting in this study.

This finding is critical given the huge
burden of mental illness in the commu-
nity, including on college campuses, and
mental illness is common in persons
with physical illness. Literature suggests
that lack of psychiatry-related knowl-
edge and skills among medical students
results in poor identification of mental
health issues among patients, improper
management of common psycholog-
ical issues (such as insomnia, anxiety,
stress, alcohol, or tobacco-related prob-
lems), including among those with
physical illnesses, and psychiatry-related
stigma.’®#2»2> Skills learned during psy-
chiatry posting can help students better
manage/timely refer clients with physi-
cal illness and mental health problems.

More than two-thirds of students
felt that the duration of the psychiatry
posting was adequate. This finding is
critical given that existing research has
yet to delve into students’ perspectives
on the elevated duration of psychiatry
exposure as per the NMC’s new CBME
curriculum. However, they have reported
thatatleast 4 weeks are required to bring
about a significant attitudinal change
among students.>? Interestingly, one in
five students perceived that the s-week
duration may further be increased to
have enough exposure to psychiatry.
The latter finding can be attributed to
our institutes’ provision of only a single
clinical rotation in psychiatry during the
entire MBBS; moreover, it may be pos-
sible that few students were positively
biased or inclined toward psychiatry,
hence wishing for greater posting dura-
tion.

In contrast, about 15% of students felt
that the duration of psychiatry posting
was more than adequate and could be
reduced. The probable reasons could be
to have minimal exposure to psychiatry
and focus on other major subjects with
more weightage in summative exams
or entrance exams.>?* Additionally, a
single 5 weeks clinical rotation in psychi-
atry might have been overwhelming for
a few students; the latter finding informs
us that maybe the 5-week posting can be
divided into two or three briefer postings
scattered along the entire MBBS course.

In our study, we found that more
than 80% of students rated the pattern
and content of the posting as “good
or very good.” This indicates that NMC’s
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CBME curriculum, which focuses on
early clinical exposure, student-cen-
tric, and skill-based training coupled
with greater engagement of students,
provision of robust assessment methods,
and feedback, is welcomed by students.
Qualitative analysis of our research data
informed us that students liked the clini-
cal exposure, especially during the OPDs,
and appreciated the opportunity given
to them to actively interact with the
patients, take case histories, and discuss
them with the faculty/SRs. This may be
because the cases of OPD predominantly
are less severe; therefore, students could
engage with and talk to them easily.
Every day, one to two cases would be
allotted to students, and they would
independently evaluate the patients and
present them to faculty/SRs in the OPD.
Moreover, the students preferred practi-
cal-based assessment methods. Previous
studies on students’ satisfaction with
psychiatry teaching have revealed that
they are usually unsatisfied with theoret-
ical psychiatry teaching.>>* In contrast,
more practical teaching, greater inter-
action with the PwMI, the opportunity
to see a variety of cases, and exposure
to various psychiatric subspecialties,
including  learning  psychotherapy,
improve students’ attitudes and interest
in psychiatry.:®2s30-32

Our program could bridge the gap
between the student’s learning needs
and what is typically or traditionally
being offered to them in medical schools,
thereby getting students positive feed-
back. However, these subjective reports
should be considered considering the
students’ tendency to provide socially
desirable answers, especially when
they fear that they might be judged by
the teachers based on their feedback.
Notably, to overcome the latter issues,
we obtained the online feedback anon-
ymously once their assessments were
over.

The present study reveals that 91%
of students found the assessment
method to be “very good or good.”
This can be attributed to the structure
of the assessment involving OSCEs,
case-based assessment, viva-voce, case
presentation, and attendance, which
was communicated to the students at
the very beginning of their postings;
moreover, marking on attendance and
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case presentation might have encour-
aged those students who were punctual
toward clinical posting. Literature shows
that traditional ways of assessment, such
as MCQs-based, short-notes, or focused
viva, have shown poor responses from
the students and an overall negative atti-
tude toward psychiatry or other subjects’
clinical rotations.>s» The positive regard
for our way of assessment also emerged
as a major theme during the qualitative
data analysis; the chance of students
giving socially appropriate answers
cannot be denied.

Interestingly, 37% expressed their
desire to take psychiatry as an elective,
whereas about 60% of them were unsure
about it, and an abysmal proportion of
students (4%) replied in negation. This
finding is crucial given that most of the
students liked the pattern and content of
teaching and assessment and reported a
significant change in their KAS follow-
ing this posting, despite that they were
still deciding about opting for psychia-
try electives. This may be because many
students do not consider psychiatry as a
career option and want to focus on other
subjects of their choice, or they consider
the 5-weeks posting is enough and want
to focus on other subjects.>3+35 The asso-
ciated factors may be inherent interest
in other subjects, perceived better career
opportunities in those disciplines, low
quality of teaching in psychiatry, inad-
equate exposure, or stigma toward
psychiatry.3s3¢ This again indicates that
the students could give their responses
unbiasedly and were not actually giving
a socially desirable response.

Literature shows that knowledge and
skill change following psychiatry rota-
tion does not correlate linearly with an
attitudinal change toward psychiatry
among medical students. For instance,
Anna et al4 reported that despite
holding a positive attitude toward psy-
chiatry, only 1/4™ of students are ready
to consider psychiatry as a career option.
Our study found that about 1/3rd of
students desired to choose psychiatry
as an elective, which may lower down
considering it as a career branch. This
means that poor career choice in psy-
chiatry persists despite their perceived
changes in knowledge, attitude, etc. This
informs us that to address the shortage
of psychiatrists, the students’ feedback
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must be taken with due diligence, and
appropriate course corrections must be
made to motivate students to consider
psychiatry as a career. However, we should
have actively encouraged students to
take psychiatry as an elective or a career.
Clinical rotation could be a vital vantage
point to orient them about the scope of
psychiatry and how it can be profession-
ally rewarding. More research, particularly
of a qualitative and longitudinal nature, is
needed to explore this phenomenon.

The review had some key limitations.
First, as this was a cross-sectional and
retrospective study, we cannot comment
on the long-term effectiveness of our
CBME-based clinical posting program.
The students’ positive perceptions of
psychiatry may be transient. Second, the
study involved data collection based on
self-report; moreover, the survey ques-
tionnaire needed to be validated; hence,
there is an inherent risk of bias on the
part of students, and the reliability and
accuracy of some of the responses can be
doubted. Third, there is a risk of social
desirability in students’ responses; we
tried to circumvent this potential bias by
making feedback responses optional and
anonymous and only collecting them
following the formative assessments.
Fourth, we did not obtain the partic-
ipants’ baseline data to compare the
actual change in KAS following our clin-
ical rotation module; also, there needed
to be a control group with which to
compare the results. A comparison group
may be chosen from a different insti-
tute with different curricula in future
studies. In this way, the effect of change
in the perception of students can be more
strongly attributed to different aspects of
the curriculum. Fifth, the current module
of the program, which comprises differ-
ent CBME modules, was designed by
our department’s faculties based on our
resources and teachers’ motivation; it
needed to be externally validated, which
may limit its generalizability. Lastly, the
enthusiasm of the educators or their
extra efforts might have indirectly influ-
enced the findings of the study and may
not be replicated in other institutes.

Conclusion

The current study highlights the sub-
stantial perceived change in the KAS of
the students following the CBME-based
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clinical rotation coupled with positive
feedback toward the formative assess-
ment method. Moreover, students were
inclined toward taking psychiatry elec-
tives. Qualitative analyses revealed that
students endorsed greater interactions
with patients and case presentations to
the resource persons. Similarly, a need
to learn some basic psychological inter-
ventions came prominently. The current
research findings should be considered
considering single-arm, cross-sectional
study design and subjective changein the
KAS in psychiatry. More research with
sound methodology will help overcome
some of the present study’s limitations
and bring greater insights into the psy-
chiatry teaching-learning under CBME.
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