
Dr.Kishor.M JSSMC
Dr Vinay H R AIMS

Involving UGs in 

Psychiatry 

Theory &

Clinics 



2

Learning Objectives:

At the end of this session the we should be able to appreciate 

1.Need for Involvement of UGs

2.Strategies in Theory & Clinics

At Induction, Continuation & Conclusion of each session

4.Connecting & Building parallel networks that can be 

Rewarding for Teachers of Psychiatry as well as students
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If you were a student, 

What would make you attend Psychiatry 

Class?  
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If you were heading a Teaching Institution? 

what would you expect from Teachers?  
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It is but unethical to be in Teaching Institution and

not being involved in Teaching Students!!!!



Two  important Understanding 

First  (A Fact )

In India, Learning psychiatry for Medical students is

Entirely optional (Attendance & classes). 

Even for PG entrance examination!! 

This Scenario is Unlikely to Change

This are not dramatically different for Dermatology

ENT-Ophthal



LATEST

IJP 2014- Oct issue Sect Report

MCI:  At Present Scenario it is VERY DIFFCULT 



Second Important Understanding 

A Faculty in Psychiatry should be

Enthusiastic, 

Persistent, 

Flexible 

&

Innovative to teach psychiatry



Onus of Involving Students 

Student

Individual 
faculty 

Psychiatry 
Department

Institution

University 
policy 

MCI

Professional 
bodies (IPS)



A Teacher’s Task is to

1.Kindle interest in Psychiatry 

2.Explore  & Understand various aspects of  Psychiatry

3.Incorporate basic skills in Psychiatry  

4.Utilize those skills for gaining more knowledge and  or, for 

benefit of their  areas of interest  

Learning

Involves Teachers & Students As Equal Partners 

in the Process of  Acquisition & Utilization of knowledge, 

which is mutually beneficial  and rewarding



What Do  We Need Improve?

 Medical Students

Faculty (who teach psychiatry)

NOT  SO MUCH IMPORTANT
MCI

INSTITUTION





Check List

Are We Utilizing the allotted 20hrs of clinic & theory 

effectively?

Are We Engaging Interns in meaningful & Interesting 

Manner?

Have we tried new ways to engage the students?

How much of time  do we invest in linking psychiatry with their 

Interest?

Are we sharing our ideas, making  joint efforts?



There are something that can be done

At

Individual Level

Intradepartment Level

Institutional Level

Level of Organization

There are too many possibilities at Individual level

As Teachers of Psychiatry in Undergraduate Medical 

colleges
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To Involve UGs

What should we strive for ?

learners’ attention

Clear objectives

learner participation

Our job is not to entertain —

but we don’t have to be boring.
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Physiology of a Lecture – 3 Ps

•preparation, 

•presentation and 

•Post Class Reflection

How  many classes will each one of us get??

Never Cancel A Class – Even if it is Just one 

student!!!
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Induction 

How Do You Like to Start Your Class?
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Set induction-Gaining attention

Verbal questioning, MCQ

Case scenarios/Problem/exercises

Picture/Video clip

quotation

statistics

unusual story

current events

Humor
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Content
•Select content from the learners’ point of view -

Relevance -Tailor the content to their needs

•‘less is more’- so decide what you want to say, then 

cut it down! Avoid overload of contents

•Each class can be balanced view of “ Bio-psyhco-

social”



catatonia
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Once you have started the class

How Do you 

Maintain Tempo?

How  would you make it 

Inclusive  ?



Class is most attractive if it is Interactive, 

Audio- Visual aids,

Images that help in retaining the  information 

in memory, 

Part of class by a student (whoever is 

interested) or in rotation.

Each class in 3 parts –each beginning with 

what they know/think/experiences
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FISH BOWL

Basic idea. Presenter conducts a coaching 

session with an individual participant.

Other participants observe and learn vicariously.
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INTELLIGENT INTERRUPTIONS

Basic idea. Presenter stops the lecture at random intervals 

and selects a participant. 

This participant asks a question, makes a comment, or 

challenges a statement as a way of demonstrating that he or 

she has been intelligently processing the presentation.
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INTERPRETED LECTURE

Basic idea. The presenter pauses from time 

to time during the lecture. A randomly 

selected participant “translates” the lecture 

into plain English.
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RAPID REFLECTION
Basic idea. Presenter pauses at different junctures during 

the presentation.

Participants reflect on the latest segment of the 

presentation and write down one insight or application 

idea. 

A few random reflections are shared with the entire

group.
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. 

How Should it End????
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How Should it End

Conclusion : Provides a logical ending – a sense of 

completeness and structure.

Check to see whether students have accomplished the 

main purpose of the lecture

Summary

review the important facts and major concepts of the 

presentation. 

opportunity for the take-home message

Revisiting the learning objectives -a powerful way of 

summarizing

Interesting Task: Watch “Beautiful Mind” 

Option of enrolling to examine a “patient” 



Teaching by Demonstration

Students wish to see patients to get the first hand information

At end of class enlist their email Id & contact number

Whenever patients are available & are willing for interview

Yourself or PGs can demonstrate in small groups 2-3

LINKING theory & clinics
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A Good Teacher 

•Generate curiosity -early in the lecture

•Present the material- clear & logical sequence

•Make the material accessible, intelligible and 

meaningful

•Cover the subject matter adequately

•Show the enthusiasm & passion for the subject

•Pace the lecture appropriately -Be concise

•Illustrate the practical applications of the theory 

presented 

•Are constructive & Accept criticism
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Psychiatry Clinics 

How are They  Different??

How do you conduct Clinics?

What are the challenges?
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Small group teaching

Once in lifetime ???

Very erratic attendance

2-3 hours

Interview skills - approach to patient

>Role play

Scenario as presenting to physician

Audience discuss +\- of physician approach

Even a cooperative Patients can be considered & 

patient perspective considered
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Psychiatry history taking vs other 

pattern of history taking

Brief - easy to understand - emphasis on 

MSE

Focused - cases for discussion -Mood-

psychotic - substance dependence-

suicide- anxiety

Students -Split group -Make teams-

anyone can be chosen for presentation
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Teams moderate others presentation - competitive-

comprehensive discussion in short span

Clinician demonstrates is one of best practice to be 

incorporated

Pre- post - case discussion through TEC Breaks / 

SMART breaks!!!!

Assigning the case a day before

Sorting task in relation to case BUT relevant for UG -

pharmacology - pathology - forensic
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Linking - the language barriers

Follow up of the cases- getting in touch with PGs

Allowing Q&A

A neutral break of 10 mins in 2-3 hrs on knowing who 

these students are, what are their talents are.

Fishing -Encouraging -connecting the interested!!!
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THE CRUX OF INVOLVING UGs

Connecting & Building parallel networks that 

can be Rewarding for Teachers of Psychiatry 

as well as students
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Making it Relevant 

Networking With Medicine Department / others also?

Requesting for

One question in every medicine Internals

ANCIPS 2012- IJP  54,April 2012

Awareness about depressive Disorder among Final 

year medical Students



Using the opportunities to teach Psychiatry

IPS QUIZ-Written & Oral

Those who want to compete

Those who want to try

Rewarding them



Teaching 

Post Quiz : Interactive Sessions on what is right & Why?





Utilizing Students Talents  To Teach psychiatry

Art of Developing Rapport to teach Psychiatry

Many students are keen in

Writing stories, poem, Articles

Newspapers, Magazine, newsletter,

Debate

Enacting Skits

KIRAN from AIMS got an Award for Story in Kannada on Depression

JATIN from JSS  Published Poem in IJP

Department of psychiatry should be like

“college adda for  curricular & extra curricular activities ”

Channelizing those interactions 

for enhancing their understanding of subject & 

To kindle their interest for exploring more





Getting a feedback

They are adults

Anonymous

At end of  every 3 months

Credits from NAAC !!!





Teaching Psychiatry by Building Bridges

Use of Technology

Internet

E-groups

E-Newsletter: Simple, Zero Cost

Many formats

Facebook 

Twitter

whatsapp



Other  Avenues  To Teach

Research

ICMR

Conference

Other Issues

Awards for best student /intern in Psychiatry

Being Visible

Re-evaluate & Re-frame Strategies



Investing in UG Teaching

Highly REWARDING INVESTMENT



Do they Work? What is the Evidence?

Our Students Won state IPS Quiz 

Prize Examination &  Oral

2010,2011,2012,

2013 (4 teams in final 7 out 60 teams  contesting  in  Kar. state  IPS 

Quiz were from AIMS & JSS

Won the South Zone 2011-2012

(Could not participate in National Quiz 2012-

2016 winners were from AIMS,2nd runner up JSS

Karnataka UG Exams during ANCIPS every time)

International Award for Medical Litterateur in Kannada 

Creating Awareness on Depression 

Research: UGs  & Interns presented free paper at ANCIPS 2012 & 

KANCIPS 2012,ICONS 2012  and many other university meet

2013 SAARC

UGs received Hon. Remuneration for writing article in Magazines 

on psychiatry



To Conclude

Newer Methods of Involving UGs

should - just pop up - now and then- in all of us, 

in relations to experiences and challenges

“There's a way to do it better—find it’’

Thomas Edison
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Thank you for  Listening & Kind Interaction

Any Questions???


