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COVID‑19 pandemic highlights the 
need to reconsider psychiatry training 
of Indian medical graduate
M Kishor, Vikas Menon1, H R Vinay2, Manik C Bhise3, Mohan Isaac4, 
Suhas Chandran5, Ajay Kumar6, Naresh Nebhinani7, Ravi Gupta8, 
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Abstract:
In the middle of COVID‑19 crisis in India and the psychological impact on millions of peoples, is it 
time to reconsider psychiatry training for Indian medical graduate under the new competency‑based 
curriculum? India has one of the highest numbers of medical colleges in the world and also has over 
a million doctors, including MBBS graduates working at the primary health‑care centers who are 
important pillars for health‑care delivery. In a major drawback that also plagued the earlier curriculum, 
the new competency‑based curriculum has not incorporated a single mandatory skill in psychiatry 
which a medical trainee has to demonstrate to become doctor. Mental health and the COVID‑19 
pandemic are interlinked in a complex manner. Hence, millions are likely to have mental health 
consequences. With no skill required in psychiatry as a must for a medical trainee to become an 
MBBS doctor, the mental health services during or aftermath of a disaster are severely compromised 
and need urgent reconsideration under the new curriculum.
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In the middle of COVID‑19 crisis in 
India and the psychological impact on 

millions of peoples, is it time to reconsider 
psychiatry training for Indian medical 
graduate under the new competency‑based 
curriculum?

India has one of the highest numbers of 
medical colleges in the world; there are 

more than 500 medical colleges with an 
annual intake of over 70,000 medical 
students.[1] India also has over a million 
doctors, including MBBS graduates working 
at the primary health‑care centers who are 
important pillars for health‑care delivery 
in India. The Medical Council of India 
has introduced a new medical curriculum 
for Indian medical graduates, which 
was implemented in 2019.[2] In a major 
drawback that also plagued the earlier 
curriculum, the new competency‑based 
curriculum has not incorporated a single 
mandatory skill in psychiatry which a 
medical trainee has to demonstrate to 
become a doctor.[3] This has been criticized 
by experts based on the health‑care needs 
of India.[4] The increasing mental health 
burden has serious implications for India; 
the estimated economic loss due to mental 

Department of Psychiatry, 
JSS Medical College, 

JSS Academy of 
Higher Education and 

Research, Mysore, 
2Department of Psychiatry, 
Adichunchanagiri Institute 

of Medical Sciences, 
Mandya, 5Department 

of Psychiatry, St John’s 
Medical College, 

Bengaluru, 10Department 
of Psychiatry, Yenepoya 

Medical College, 
Mangalore, 11Department 

of Psychiatry, Hassan 
Institute of Medical 
Sciences, Hassan, 

Karnataka, 1Department 
of Psychiatry, JIPMER, 

Puducherry, 3Department 
of Psychiatry, MGM 

Medical College 
and Research 

Center, Aurangabad, 
9Department of 

Psychiatry, MGM Medical 
College, Navi Mumbai, 

Maharashtra, 6Department 
of Psychiatry, All India 

Institute of Medical 
Sciences, Raipur, 

Chhattisgarh, 7Department 
of Psychiatry, All India 

Institute of Medical 
Sciences, Jodhpur, 

Rajasthan, 8Department 
of Psychiatry, All India 

Institute of Medical 
Sciences, Rishikesh, 

Uttarakhand, 12Department 
of Psychiatry, King 
George’s Medical 

University, Lucknow, 
Uttar Pradesh, India, 

4Department of Clinical 
Psychiatry, University 
of Western Australia, 

Crawley, WA, Australia

Commentary

Access this article online
Quick Response Code:

Website:
www.ijhas.in

DOI:
10.4103/ijhas.IJHAS_61_20

How to cite this article: Kishor M, Menon V, 
Vinay HR, Bhise MC, Isaac M, Chandran S, et al. 
COVID-19 pandemic highlights the need to reconsider 
psychiatry training of Indian medical graduate. Int J 
Health Allied Sci 2020;9:S104-6.

This is an open access journal,  and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

Address for correspondence:  
Dr. M Kishor, 

Department of Psychiatry, JSS Medical College, 
JSS Academy of Higher Education and Research, 

Mysore, Karnataka, India.  
E-mail: kishorm@jssuni.edu.in

Received: 25-04-2020
Revised: 01-05-2020

Accepted: 02-05-2020
Published: 04-06-2020

[Downloaded free from http://www.ijhas.in on Thursday, June 4, 2020, IP: 106.193.41.18]



Kishor, et al.: COVID-19 pandemic: Time to reconsider MBBS psychiatry training in India

International Journal of Health & Allied Sciences  - Volume 9, Supplement 1, 2020 S105

health conditions, in the year 2012–2030, is 1.03 trillion 
US dollars.[5] Clearly, not needing to learn a single 
mandatory skill in psychiatry to be able to practice 
as a doctor is a paradox for a country like India with 
over 1350 million people, having a high burden of 
mental health conditions and one of the highest suicide 
reports in the world.[6] The Global Burden of Disease 
Study mentions that in India, one in seven has a mental 
health disorder that needs treatment, while only 5% of 
those suffering from even common psychiatry disorders 
receive appropriate treatment, indicating a massive 
treatment gap of 95%.[7] In addition to these challenges, 
the ongoing major global health and humanitarian 
disaster, the novel coronavirus (COVID‑19) pandemic 
has unleashed an unprecedented health‑care crisis.[8] The 
need for psychological services for millions of people 
including those who are being treated for infection in 
isolation or at quarantine center and their families is 
an important area that has to be addressed.[9] Mental 
health and the COVID‑19 pandemic are interlinked in 
a complex manner; millions are likely to have mental 
health consequences due to many reasons such as 
job loss, unemployment, financial constraints, and an 
uncertainty even after the pandemic is contained.[10] 
There have been efforts for urgent multidisciplinary 
research on mental health issues during the COVID‑19 
crisis that can affect millions of people with the onset or 
recurrence of anxiety, depression, substance use, suicide, 
and self‑harm.[11] There seem to be many challenges in 
strengthening disaster mental health services at all levels 
of disaster management and in all stages of disaster 
response. Meeting these challenges would ensure that 
psychosocial support following disaster, would be a 
norm and not an exception in the affected country. 
Mental disorders are stigmatizing and walled off from 
the public health mainstream. Mental health needs to be 
accepted as an integral to almost every aspect of health 
and development. The greatest obstacle to promoting 
mental health in developing countries is that it remains 
largely ignored by health policies.[12] This is particularly 
true for India, with no skill required in psychiatry as a 
must for a medical trainee to become an MBBS doctor; 
the mental health services are severely compromised. 
It is not difficult to estimate the deficiencies in services, 
even for minimal psychological services; the Indian 
doctor may not do justice for the people affected 
during disaster or the aftermath. There is an urgent 
need for competent MBBS doctors who have learned 
the required psychiatry skills in all domains, not just in 
cognitive domain, and are able to demonstrate affective 
and psychomotor skill to help the affected people. 
This is crucial, more so in a disaster because India has 
one of the lowest number of psychiatrists in the world 
with 0.4/100,000 population.[13] The Indian medical 
curriculum should have provided adequate mandatory 
psychiatry skills for licensing and certification in the 

new competency‑based curriculum that incorporates 
learning in disaster management. Unfortunately, in 
the competency‑based MBBS curriculum, disaster 
as a topic is covered only in six sessions in the 
entire medical curriculum:[2] four competencies in 
community medicine (CM13.1 to CM13.4) that have 
vertical integration with general medicine and general 
surgery, one in forensic medicine (FM2.33) and one in 
psychiatry (PS 19.6). Almost all are core competencies 
in the knowledge (K) domain except forensic, which 
is in attitude and communication (A and C), all are in 
the “know‑how” (KH) level of learning; the method 
of learning is through “Lecture and Small Group 
discussion,” and the assessment suggested for all is by 
written examination or viva voce, and none of these six 
competencies are required to certify a Indian medical 
graduate for becoming a doctor in India!!

Hence, in this unprecedented COVID‑19 pandemic crisis 
engulfing India and its consequence on millions of people 
vulnerable for developing psychiatric conditions, it is 
right time to reconsider psychiatry training for Indian 
medical graduates under the new competency‑based 
curriculum.
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