PSYCHIATRY: CORE CURRICULUM

These objectives have been developed from those of the joint working party of the Royal College of General Practitioners and the Royal College of Psychiatrists published in 1978(1). Those marked with an asterisk (*) will need a substantial contribution from training in the setting of primary care if they are to be achieved.

Vocational training should enable future general practitioners to be able to:

a.
Understand the doctor patient relationship and its therapeutic value:

b.
Acquire skills in the consultation and particularly in listening, in recognising clues and in providing explanations:

*c.
Have knowledge of the emotional, intellectual and social development of the individual development, from infancy to senescence:

*d.
Understand the psychological causes and consequences of physical illness, as well as individual development, in terms of the patients' interpersonal relationships and of their social group membership and of their family:

e. Be aware of the factors that are conducive to or destructive of mental health:

*f
Have knowledge of the interactions of medical practice with the social and educational services in the assessment of many mental disorders, especially concerning the involvement of the family:

g.
Understand the roles of other professional groups involved in the care of patients with mental disorder and behaviour problems, and in particular voluntary agencies and local authority social services departments:

h.
Develop the clinical skills needed in the recognition, elucidation and management of mental and emotional disorder including:

h.1
Taking a psychiatric history.

h.2
Making an accurate diagnosis

h.3
Formulating the psychodynamics of a case, and their relationship to assessment and management.

h.4
Prescribing drug treatment.

h.5
Advising relatives, sometimes in very difficult and deteriorating circumstances

h.6
Planning interviews to modify behaviour.

h.7
Referral for specialist advice.

h.8
To ascertain what further investigation is required to make an accurate diagnosis. (Not all these skills will necessarily apply in every case).

i.
Have knowledge and understanding of mental and emotional disorder and in particular:

i. 1
Acute disorders that are threatening life.

i. 1 .a of the sufferer, eg suicidal depression,

ii .b of others, eg aggressive reactions in the psychopathic patient.

*i.2
Disorders which if recognised early may he managed or whose complications may be reduced - eg school refusal, early depression presenting with somatic complaints, postnatal mental illness, including depression, or dementia.

*i.3
Disorders not normally themselves dangerous which become dangerous in certain situations, eg mono-symptomatic phobias.

*i.4
Common conditions unlikely to require referral to a specialist or admission to hospital -eg temper tantrums, enuresis.

*i.5 
The effects of bereavement and loss and their complications.

i.6
continuing care of chronic conditions - eg manic-depressive illness or mental handicap.

i.7
the pharmacology of drugs used in psychiatry, their indications, their side effects and their interactions with other drugs.

i.8
Early recognition and management of substance misuse.

i.9
The impact on children of parental mental illness.*~

j.
Have knowledge of the psychological aspects of physical illnesses and of medical and surgical treatments.

Examples which illustrate the wide range of these include:

j.1
Post myxoedema, influenzal depression, asthma and peptic ulcer.

j.2
The effects on a young child of admitting the mother to hospital.

j.3
Surgical operations in general.

j.4
The results of mutilating operations or of chronic physical disease such as rheumatoid arthritis.

*k.
Be able to recognise deviations from the expected norms of development, such as mental handicap, dyslexia, behaviour disorders and personality disorders:

l.
Be aware of the wide variety of non-pharmacological methods of treatment 


available for psychiatric disorders, for example counselling, family therapy, psychodynamic psychotherapy, cognitive therapy and behavioural therapy:

m. Be aware of the effects of the attitudes of the doctor and those who work with him upon the patient and the management of the illness:

n. Understand the placebo effects of drugs:

o. Appreciate the different models of working together between general practitioners and psychiatrists:

p.
Be aware of the Mental Health Act 1989 and the Children Act 1989 and their implications for general practice and the Misuse of Drugs (Notification of and Supply to Addicts) Regulations 1973.
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