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Background: Improvement of teaching methods in psychiatry has been the subject of permanent adaptation and innovation. Strengthening graduate education skills in psychiatry and mental health will allow physicians to have the knowledge, skills, and attitudes to carry out early diagnosis and treatment at primary healthcare settings, taking into consideration that the population should benefit from the best interventions by general practitioners.

Objective: The objective of this study was to examine how the undergraduate program of psychiatry and mental health subject in the schools of medicine of the Community of Portuguese-Speaking Countries in the three continents is structured.

Methods: The methods include a narrative description of the program of psychiatry, the workload, the delivery and assessment methods, and the ethical and socio-cultural aspects in psychiatry and research made by the director of the course of psychiatry in Portugal, Brazil, and Mozambique.

Results: Eight schools of medicine from Portugal, Brazil, and Mozambique participated in the study. All these schools use standards which are defined by the regulatory bodies of their countries. The teaching year varied between the third and the sixth. The workload varied between 140 and 224 h. Topics were addressed in presence or virtual methods. Combined qualitative and quantitative assessment is done to encompass competencies, skills and knowledge based on clinical histories, ongoing assessment, seminars, and final written tests. Ethical and socio-cultural aspects in various strands are taught to be linked to the local reality. Research is encouraged by using grants.

Conclusion: Teaching psychiatry follows global and national standards and is organized according to the reality of each country. Psychiatry departments from these three continents invest in teaching methodologies that encourage self-knowledge and the development of critical thinking, which is evaluated in a holistic context. The authors consider that the programs should have a workload according to the current burden of mental illness.
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Introduction

The teaching of psychiatry around the world has been taking place in medical schools for over a century and has been improving along time. In addition to improving the content taught, the workload has also been increasing that the students must learn the importance of psychological factors in the social and clinical context, diagnose psychiatric diseases, and be able to provide, at least, primary care for serious conditions such as anxiety, depression, psychosis, epilepsy, and mental retardation. In Africa, the challenge of specialized human resources and dependence on foreign experts persists (1).

Psychiatry Training for Medical Students varies widely across the world. High-income countries mainly implement competency-based medical education (CBME) and incorporate training in psychiatry during the basic/pre-internship period itself. There is more confidence in skills development and flexible learning-based training than time-based training (2).

Regarding the Portuguese-speaking countries, advances in the medical field are also associated with the independence and the development of the countries in which Africans now have more recent universities with < 65 years of general teaching in psychiatry. Portugal has taught medicine for more than five centuries leading to the evolution of psychiatry, whose teaching only began at the University of Coimbra in 1910, although the University itself was created in 1,308. From 1911 onward, there was a more solid teaching of psychiatry in the new faculties of medicine as reflected in the advances achieved in the teaching methods and provision of psychiatric care and primary healthcare (3). The medical courses in Portugal adopted the model of knowledge and skills as defined in the profile of the Graduate Doctor in Portugal (2005), considered essential for the further development of students and for doctors for their patients and the society (4).

Psychiatric education in Brazil began during the asylum era in the second-half of the 19th century and evolved to occupy the university hospital in the 20th century. Medical residency in psychiatry has shown considerable growth since its implementation 70 years ago and now occupies a prominent place in Brazilian medicine (5).

The university model in Brazil, a mirror of the European model, was officially reformulated in 1968 with the approval of the University Reform Law which extinguished the chairs and replaced them with the departmental structure. In the case of the medical course, the obligatoriness of a basic core, common to all courses in the area of health and the professional cycle (6), was determined.

The pre-defined profile objectives of graduates in medicine in Mozambique recommend that the graduates should be capable in terms of knowledge and have skills and abilities in hybrid teaching models of modules and subjects, the first part being theoretical and the second clinical, which includes internships in hospital units and family follow-up (7).

When we look at the mental health component, it is clear that it continues to be a neglected part of the efforts to improve the global health system, where in low- and middle-income countries mental health budgets are <3% of an already scarce health sector provision (8). The objective of improving these teaching methods is, ultimately, to ensure physicians are capable of recognizing and treating the most frequent pathologies that are often not recognized and, consequently, not treated including mental health disorders.

Mental illness has moved from being the thirteenth cause of care in 1990 to becoming the seventh cause in 2019. Neuropsychiatric disorders attribute for over 10% of the global burden of disease, while mental, neurological, and substance use (MNS) disorders are the leading contributors to years lived with handicap (9). While the physical, social, and economic burden of mental illness is immense, the World Health Organization's Mental Health Atlas (2019) reports that the average number of mental health workers globally is nine per 100,000 people with an extreme variation between the low-income and the high-income countries (10).

In Africa, mental illness continues to be evolved in a mystical world in which the supernatural and witchcraft overlap with scientific concepts, despite educational campaigns promoted by government at the community level (11).

For the treatment of these diseases, while all medical schools are obliged to cover the same required outcomes during the course, they differ in the ways they choose how to deliver the contents of psychiatry and mental health (12, 13). The teaching of psychiatry can start in the 1st years of the medical course, be part of transversal modules, or be taught in the last years of the course.

Clinical experience in general adult psychiatry and sub-specialties is provided by each medical school during that period (14). For example, the University of Alberta MD Undergraduate Program provides for a progressive environment where education, research, and patient care are integrated into a unified curriculum to make sure that they can provide students with not only the technical skills and scientific knowledge which will allow them to become competent doctors but also to be kind and empathetic physicians (15).

To improve knowledge of psychiatry, the RCPsych has recently encouraged medical schools “to put mental health at the heart of the curriculum” (RCPsych 2017). This suggests amendments to student curricula to offer psychiatry experience as early as possible and in an integrated manner with other specialties (16) since psychiatric disorders are among the world's leading health problems due to their high prevalence and chronic course (17).


Purpose of the study

The purpose of the study was to examine the undergraduate programs of the subject of psychiatry and mental health in the schools of medicine of the Community of Portuguese-Speaking Countries (CPLP) in three continents regarding the standards, delivery and assessment of contents, workload, and teaching methods. Additional information regarding the resources, ethics, and socio-cultural influences in mental health teaching was also analyzed. Major objective is to obtain relevant information for the elaboration of a teaching and evaluation program in psychiatry and mental health that can be used to create and adapt the programs to global needs.




Materials and methods


Survey design

A questionnaire was designed on google forms for online completion to expedite data collection.

The survey, consisting of 48 questions, was divided into nine groups (Table 1) taking into account the purpose of the study raised by the researchers and using Kern's Six Step Approach to Curriculum Development for Medical Education, namely (1) Problem Identification and General Needs Assessment, (2) Targeted Needs Assessment, (3) Goals and Objectives, (4) Educational Strategies, (5) Implementation, and (6) Concepts for Evaluating the Effectiveness of the Curriculum.


TABLE 1 Process control and commitment to results.
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Participants
 
Sampling method

The aforementioned study has been carried out upon the invitation of the director of the discipline of psychiatry and mental health of the undergraduate course in medicine, to answer anonymously to an online survey.

More than 20 emails were sent to the departments of psychiatry and mental health in five Portuguese-speaking countries.

The invitation to participate was sent on January 2021. The survey remained open until June 2021, and the date of completion was recorded with each respondent's data.

Eight departments of psychiatry and mental health from Portugal, Brazil, and Mozambique were enrolled.

This online method was selected given the ease of contacting the psychiatry departments of the medical schools. Each survey was accompanied by an online informed consent, which stated the purpose of the study, a confidentiality clause, and the main researcher's contact details.

The selection criteria for the participants included (a) Portuguese-Speaking Country Schools of Medicine, (b) having a Department of Psychiatry and Mental Health, and (c) agreeing with the referred consent statement.



Type of the study

A qualitative cross-sectional study, using a narrative description of the delivery and assessment of the Psychiatry and Mental Health Program used by the CPLP schools of medicine.

The answers to the online questionnaires were organized in a spreadsheet with the data.





Results

Although there is no ideal model that can be applied in all countries, the implementation of specific standards and core curriculums in medical education as well as academic development programs for the teaching staff are important elements for a proper definition of the discipline.

All departments of psychiatry and mental health participating in the current study have an entity that carries out certification and accreditation. It can, therefore, be said that accreditation is a process that is of great interest to all educational institutions as it allows (1) to determine whether an institution meets minimum quality standards; (2) allows students to determine which institutions are credible for enrollment; (3) assists institutions in determining the essential credits for transfer; (4) helps employers determine the validity of study programs and whether a graduate is qualified; and (5) gives employers evidence that applicants have received a degree from an accredited school or program (18).

The institutions which have been surveyed regularly carried out self-assessment audits and external audit processes, discussing at the level of the pedagogical management, publishing on the university websites or in newspapers the results of these assessments.


Department of psychiatry organization

About 87.5% of the schools of medicine teach the discipline of psychiatry in the 5th year, after the pre-clinical years, and after the subject of Internal Medicine and Psychology, guaranteeing a basic knowledge on human behavior, of the determining factors in the emergence of mental illnesses and the relevant psychological information leading to psych diagnosis and psychological interventions.

The responsibility for preparing the classes is shared by the professors of the Department of Psychiatry, the workload varying from 120 h (Portugal 1) to 224 h (Portugal 3), divided between theoretical, theoretical–practical, and practical classes. In terms of delivery services, despite the restrictions imposed by the COVID-19 pandemic that led to confinement and isolation and forced a change and reinvention in teaching methods, only one of the departments uses half of its psychiatry time for classes by remote means of teaching (Portugal 1). Differences also lie in the time dedicated to practical classes, which vary between 60 and 120 h (Table 2, Figure 1).


TABLE 2 Organization of the psychiatry subjects.
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FIGURE 1
 Workload of the psychiatry subject.




Psychiatry delivery

Most of psychiatry departments have a focus on psychotic disorders (including schizophrenia), affective disorders, and substance abuse disorders with the time allotted to each varying.

As a reference, four psychiatry departments use the WHO International Classification of Diseases version 10 (ICD-10) (50%) (Portugal 1, Portugal 3; Mozambique 1, Mozambique 2). Two departments (25%) use a combination of the International Classification of Diseases version 10 and the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM V) (Portugal 2 and Brazil). One department (12.5%) uses the International Classification of Diseases version 11 (ICD 11) (Portugal 5). One department (12.5%) uses the American Classification of Mental Illness DSM V (Portugal 4) as presented in Table 3.


TABLE 3 Delivery of psychiatry teaching.
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In terms of ethics topics taught, all departments cover ethics topics with the exception of departments 7 and 8 (Mozambique), namely ethics and mental illness, treatment and doctor–patient relationship, compulsory internment, ethics in care, bioethics, and ethics in research.

In the Table below, we can see that the socio-economic contents are also addressed, taking into account those that are most pressing in the countries enrolled:



Research in psychiatry and mental health

All departments carry out research in psychiatry, and the present work maintains that the research activities in psychiatry are a crucial factor for the development and updating of the teaching program and the improvement of the quality of training that brings about changes in the quality of professionals committed to the mental healthcare of the population, in accordance with the demands of contemporary society, respecting diversity and cultivating solidarity, inclusion, human values, and ethics and contributing to the formation of qualified citizens who, in turn, will promote sustainable development (14, 19).



Student performance evaluation

Departments use blended teaching methods to assess students' knowledge, skills, and attitudes that include clinical histories, class participation, and tests throughout the class period and at the end of the discipline/module (Table 5).




Discussion


Importance of the subject of psychiatry for the medicine degree

The teaching of psychiatry in schools of medicine has been evolving, and the last decades have brought great changes in the implemented delivery and assessment methods (4). Due to the increasing burden of mental illness globally, recognition of this specialty allows for better healthcare (9).

Students' experience of psychiatry at medical school will influence not only their career choices but also their lifelong attitudes toward people with mental health problems, whatever their specialty (20, 21). Medical education in psychiatry paves the way to gains from educational innovations although it has been slow on the uptake (22).



The control of quality of schools of medicine

The existence of entities to control higher education is one of the mechanisms to support the quality of higher education and the commitment of the schools to deliver the best education possible.

In the three countries mentioned below, the schools of medicine and the higher education system have regulatory bodies.

In Portugal, the Agency for the Assessment and Accreditation of Higher Education (A3ES) (23), through its regulatory framework, supervises higher education activities, with the agency having the decision-making independence in relation to certain procedures related with the curricula in force, while in Brazil, this responsibility belongs to the National Higher Education Assessment System (SINAES)25. In Mozambique, the National Council for the Assessment of Higher Education Quality CNAQ) accredits and certifies the institutions of higher education (24).

The European Association for Quality Assurance in Higher Education (25) and the Faculty of Medicine of the University of Geneva (2006) (26) in the process of reinforcing the quality of teaching promote evaluation mechanisms, namely self-evaluation, in which faculty students and administrative staff make a collective internal reflection on the institution's status quo and its practices that provide crucial information to the managers, course directors, and university professors about the institution's state that can lead to appropriate improvements.



Delivery of psychiatry contents

In the most of the curriculums, psychiatry is taught in the last years of medical school. However, early exposure to this vital specialty can be achieved through the integration of introductory psychology and psychiatry topics during the early college years into other specialties (27).

In the present study, we found that psychiatry and mental health programs in the eight schools of medicine have several common aspects in terms of the program syllabus, practical classes, internship, and the use of objective structured clinical examination.

The programs differ in the number of hours devoted to psychiatry and in the teaching methods used, which shows the importance that is given to psychiatry in different areas of the world.

Logistics and financial conditions for the improvement of teaching quality represent a commitment on the part of the institution to ensure that lecturers and students have adequate means to perform their duties: indicating the way, not giving the answers, accompanying the students according to the objectives defined for the course and the student—to be able to develop skills to develop autonomy, self-learning, and critical thinking.

The study results presented several approaches to deliver psychiatry classes to undergraduate medical students in different settings which included seminars, theoretical classes, practices, and case analysis.

We consider that the success of the psychiatry and mental health program at schools of medicine depends a lot on the defined program content, way of implementation, as well as the selection of adequate and appropriate methods to assess knowledge, skills, and attitudes. Rather than the traditional lectures, it will be more effective to use role play, appropriate use of audio-visual aids, learning by doing, and asking questions to interest the students (21, 28). It is important that students have greater practical training, in a diversity of training scenarios that will allow them to progressively integrate their paths in hospitals to meet curriculum reform “based on health systems” (29).

Dale et al. (30) consider that the teaching of psychiatry should include the introduction of students to psychiatric phenomenology, and the ability to carry out a mental status examination for the diagnosis of major mental disorders, forensic psychiatry, cross-cultural psychiatry, intellectual handicap and mental health, gender aspects in psychiatry, religion, and spirituality in psychiatry (31) indicates that eventually the medical student, the future general practitioners, will not receive any other formal education in psychiatry and, after training in medical practice, will receive users from almost all areas of specialty. Due to the aspects mentioned, it is therefore important to have a basic education that covers a diverse range of pathologies.

Knowing that depression, anxiety, and schizophrenia are among the leading causes of burden worldwide (ranked 13th and 24th leading causes of DALYs, respectively) and the ongoing impact of the COVID-19 pandemic, it is likely that the global burden of mental disorders will increase (9, 32). Effective responses to this burden are achieved by reinforcing mental health interventions at all levels, including undergraduate teaching, to ensure that medical doctors that work at primary levels of healthcare facilities are capable of intervening by recognizing and treating these patients (33, 34).

Considerable discrepancies in content coverage, the delivery of ethics, and socio-cultural themes in psychiatry and in assessment methods were also found.

In this chapter, we make use of Culver et al. (35) who propose that the program of the discipline should not be limited only to the ethical aspects in psychiatry but must also include the religiosity of communities for a better understanding and perception of mental disorders, and on this matter, culture is increasingly becoming an issue for mental healthcare provider (36). Local practitioners and policymakers actively neglect cultural determinants in the mental health field (37). The imaginary of ethnic uniformity is a barrier to the implementation of culturally sensitive interventions (37). In Africa, the influence of traditional concepts is great. If certain conceptions and practices have proved their effectiveness in treating mental disorders, others, on the contrary, participate in promoting the emergence of mental health diseases. In this region, it is believed that witchcraft, sorcery, spells, and spirits can lead to mental illness (38, 39). Attention to psychosocial and socio-cultural aspects in mental health seeks to point out new paths in physical health and mental health that challenges training institutions, health managers, and research (40). Paying attention to these aspects allows for a better understanding of the ego of the individual who presents himself to physicians searching for assistance and care (17, 41, 42).

To classify the mental health disorders, there are two major diagnostic manuals: the International Classification of Diseases 10 and the Diagnostic and Statistical Manual of Mental Disorders, which provide classification systems which are relevant to public health, clinical diagnosis, service provision, and specific research applications (43, 44). The International Classification of Diseases 10 alone is the most used (50%), and in combination with the DSM V, it corresponds to 75% of the classification used in these schools of medicine. This is followed by DSM V, which corresponds to 50%, but in combination with ICD 10 or ICD 11.



Can e-learning be improved?

The challenge of using Information and Communication Technologies is pressing, and the pandemic caused by the SARS-CoV-2 virus has forced institutions to adopt hybrid teaching styles, favoring virtual laboratories, among others, and psychiatry is no exception. Undergraduate training programs in psychiatry can benefit if they are adapted to this new reality that requires the use of virtual learning and recommends that the schools enhance different aspects of the educational process that improves interactivity while using the virtual platform in teaching (45). It is worth mentioning creation of mechanisms that ensure that students have resources (computers, mobile phones, and Internet network) to access classes (46, 47).



Research in undergraduate psychiatry discipline

Loema (48) states that changes in psychiatry can only occur when they are based on scientifically proven assumptions that allow changes to be made for health promotion, prevention, and treatment of diseases, this being the pillar of medicine.

There is need to improve research in psychiatry and support its implementation to provide platforms for our better understanding and improvement of learning, teaching, and assessment methods that can be achieved with reforms that can increase financial support and resources to improveinfrastructures and recruit qualified staff that can motivate students (49) (Table 4).


TABLE 4 Research at the department of psychiatry.
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TABLE 5 Assessment.
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Assessment of students

Last, but not least, the use of reliable and valid assessment methods IS prerequisites for allocating resources to faculty, based on the results of assessments (50, 51).

The formative and summative assessment methods must be in line with the program and teaching methodologies and allow testing of students' knowledge, skills, and competences, taking into account the objectives of each process and theme (52–54).

The use of methods such as the objective structured clinical examination and its adaptations has served as a basis for a critical assessment of the students' knowledge, skills, and attitudes, and its application has been increasing.

The School of Medicine of the University of Lisbon uses an annual and innovative method of assessment. This progress testing assesses students from the same curricular program but in different years. They are submitted to the same test that allows student self-assessment and gives the faculty of medicine information about the stage of knowledge of student positioning within their year as well as their placement in relation to the total number of students who took the examination (55).

Instrumentalization of evaluation makes it possible for the entire teaching–learning process to be also evaluated (56, 57).



Strengths and limitations and recommendations

The strength of the study was the possibility to explore the differences in three continents with the same language. In addition, the results may express the emphasis on psychiatry that is given by each school of medicine and provide the road maps on how to assure assistance in mental health.

Although we did not find a transcontinental study that can be comparable to this one, we consider that a bigger sample would bring more information to consolidate the findings.

Nevertheless, it is a starting point to promote the study of psychiatry programs and to find common points and differences that can lead to further studies in areas not addressed in the present study.

In the interest of developing a questionnaire that was brief but useful, a number of areas of interest were not explored, which included the topics and undergraduates chosen each year and how the departments prepare the classes and choose the assessment methods and topics as well as how to ensure that the same topic is approached in the same way by the different lecturers during internships and practicals. The impact of migration, war, and natural disasters and the stigma toward mental disorders were not addressed (58). These areas would be important and useful to investigate in the development of this work.

The limitations that we mention above can be used for further research and, above all, to improve the quality of medical assistance.




Conclusion

The undergraduate teaching of psychiatry as an independent discipline has been gaining more expression, with the reforms taking place in medical schools around the world.

Ensuring that these reforms continue will allow physicians to achieve the greatest possible degree of efficiency in their prophylactic and therapeutic roles and to cover a wider range of psychiatric conditions that are underdiagnosed. The fact that the discipline of psychiatry has a structure, albeit different in each undergraduate medical institution in Europe, South America, and Africa, allows us to continue working in the implementation of methods that improve the acquisition of knowledge, skills, and attitudes and toward the standardization of programs to the standards defined by international and national regulatory bodies. Many challenges in psychiatric education lie ahead.
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